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The Improved Wipla Base 


An Accepted Construction in the Practices of Thousands of 
Progressive Dentists 


There is nothing new or unproved about Wipla. In over 14 years of 
practical use in the mouths of hundreds of thousands of edentulous 
patients, Wipla has established beyond all question of a doubt its 
superiority as a mouth metal. 


Wipla bases preserve their original newness and beauty indefinitely. 
They will not become dull, stained or tarnished with continued use be- 
cause of their self-cleansing qualities. Do not underestimate the im- 
portance of this great advantage! 


Ask your laboratory about Wipla. 
a 


A Product of 


AUSTENAL LABORATORIES, Inc. 
5932 Wentworth Avenue Chicago, Illinois 





























Advertisements I 


ee OP 
YOUR RENTAL PROBLEMS 




















@ Every prospective tenant of Field’s Annex Building is rightly regarded 
as an individual problem in service. In each case, expert space men have 
the resources of a great building at their disposal to help them find the ideal 
solution. Individual suites, joint suites, a building-operated suite rented on 
an all-inclusive service basis—all these may be considered in adapting the 
building to the tenant's requirements. 


Result—every need provided for, a distinctive address, a most convenient 
location, and the dignified prestige that this building has always imparted 
to its tenants. 


May we discuss your problems with you? 


THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


Office of the Building, Suite 1206 
25 East Washington Street e¢ Telephone State 1305 
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Those dentists who practice the immediate 
insertion of restorations will find here at 
Standard a prosthetic service in keeping with 
their finest technique. Irregularities of tooth 
arrangement and form, as far as they are 
desirable, are reproduced in the finished 
case. 

More and more dentists are finding in 
Vitallium skeletons by Standard the means 
of satisfying their patients with better resto- 
rations. Patients who -would ordinarily re- 
ceive vuleanite partials are now being given 
Vitallium skeletons with attachments of vul- 
eanite. Vitallium restorations are designed, 


Consider These Fine Services by 


Standard 


Immediate Insertions* 


Vytl-Lyke and Fel-Por Porcelain Restorations 
The Standard of Chicago is Truly the Standard of the Mid-W est 
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east and finished in our own laboratories. 
Luxene, by the Aristocraft technique, repre- 
sents the finest in pink dentures and in tech- 
nical processing procedures. To the pleas- 
ure which your patient will derive from 
Luxene is afforded added safety and comfort. 


The established practicability of Vytl-Lyke 
and Fel-Por porcelain restorations should 
inspire you to use this work frequently in 
your practice. Four, five, six, and even 
seven-tooth all porcelain bridges are not 
uncommon and they are being specified by 
Chicago’s finest practitioners. 


We will be pleased to loan you 
samples for explaining this work 
or any other to your patients. 


Our Services Include — 





Standard Dental side Inc. 


185 N. WABASH AVENUE, CHICAGO, ILLINOIS 
Phone Dearborn 6721 and a 
Representative will call 
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SPECIALISTS 


IN THE MANUFACTURE OF 


BRISTLE AND RUBBER POLISHERS 











Let us serve you with your requirements. Over 
35 years experience in turning out the ideal polishers, 
assures you that the Crescent Patented Process actually 
does produce better Brushes and Rubber Cups. 


Samples gladly sent on request. 


From your dealer or direct— 


40c dozen, $4.00 gross. 


ESCENT DENTAL MFG.CO., 
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ZINC (OXYPHOSPHATE) 
CEMENT 


*+Complies with A. D. A. Specification 
No. 8. 


*Showed highest compressive strength 
of oxyphosphate cements one hour 
after commencement of mix. 


*Was not exceeded in compressive 
strength by any oxyphosphate cement 
one week after mixing. 

*Showed fastest setting time. 

*Showed a moderate temperature rise. 
Always was known as a cool cement. 
Mixes with outstanding smoothness. 


For liner or step under fillings, dress- 
ing seal, temporary stopping, and for 
general cementing needs. 





SILVER 
CEMENTS  «: asa-s 


Comply with A. D. A. Specification No. 8. 


“A” is the weaker in germicidal action. It 
is indicated as a dressing seal and tem- 
porary filling in deciduous and perma- 
nent teeth, and under gold crowns and 
abutments, Slight discoloration. “B” is 
indicated in posterior locations as a tem- 
porary filling and dressing seal where a 
strong germicidal, self-limiting, anodyne 
cement is desired. Especially useful as 
a liner under all types of fillings where 
excavaticn is limited by approach to the 
pulp. 


These five 
S.S.WHITE CEMENTS 


wilh Pubbill abl your cementing requitements 


EASY MIXING © DEPENDABLE 





KRYPTEX © 


*Showed highest compressive strength 
one hour also one week after mixing. 


Kryptex is translucent, permits color 
matching and is therefore indicated for 
cementing ceramic pieces, 


Anything cemented with Kryptex can 
be depended upon to “stay put.” 





GERMICIDAL 
KRYPTEX 


This is Kryptex with mercurammonium 
chlcride added. For filling carious areas, 
pits and fissures in deciduous teeth, and 
especially for cementing orthodontic 
bands. For the purpose last mentioned 
it is by far the best cement made. 





*Journal of the American Dental Association,’’ November, 1934, table 1, 
page 1913: S. S. White Zinc Cement designated by F, 
Kryptex designated by Q 


t+‘ Journal of the American Dental Association,”” February, 1936, page 299 


For Sale at Dental Depots 





THE S. S. WHITE DENTAL MEG. CO., 211 So. 12th Street, Philadelphia, Pa. 
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But Tomorrow 


May Never Come... 





YOUR OFFICE, - 
Step by Step, 
with 


Ritter 


/} P 
MW YOCLMA2€ 


ee 


E need a new car... let’s use the 

money you have saved to modernize 
your office. We can start saving again 
tomorrow.”? That’s only human—but 
tomorrow may never come—and as the 
years go by his office will become hope- 
lessly obsolete. 


The wise dentist keeps his office up-to- 
date without straining his finances 
through step by step modernization. He 
progressively replaces the most obsolete 
equipment in his office with modern, 
efficient Ritter Equipment. In a very 
short time he has a completely modern 
office—an office that creates patient con- 
fidence in his ability—enables him to 
attract a better class of patients—obtain 
more adequate fees—retain his place as 
a progressive, prosperous member of his 
profession. 


Let us explain the new Ritter Deferred 
Payment Plan—also Ritter’s complete, 
comprehensive Practice Building Service, 
available without charge during 1936 to 
all dentists who invest in major items of 
new Ritter Equipment. 


RITTER DENTAL 
EQUIPMENT CO., Inc 


Suite 1001 Marshall Field Annex Bldg. 
25 E. Washington St. Chicago, Ill. 
















Kg | <r nesrs 
Step by step modernization enables you. 
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Dr. D. J. McDaniel's Method and Instru- 
mentation for the Removal of Impacted 
Teeth 


* THE UNITED STATES OF AMERICA fs 


H 

F DA DIMc D 

| Xcorev 
[@laliot.v-comm it 


XCOREVATORS 


A Complete Reverse of Other Methods 


Made by the Inventor and Patentee 
Proof of Authenticity 


Fac-simile of U. S. Patent 2,002,245 Issued Covering 
Both Method and Instruments 


No assignments under this patent have been made to any 
individual or firm. 


Address 55 East Washington St., Chicago, Ill. 


Manual of Instruction and 
a set of six Xcorevators 








$9000 
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The Economical 
White Gold 


Just because it’s white, is no 
proof it’s Multi-Cast. Be certain. 
Look for the Seal of Certainty 
on your laboratory invoice. This 
seal assures you of getting 
Multi-Cast, the white gold that 
is now giving satisfactory ser- 
vice to over 300,000 patients. 


ALL Don’t be satisfied with any- 
WHITE METALS thing less than Multi - Cast. 
ARE NOT Price: $1.40 dwt. 


MULTI-CAST 





New York Brooklyn Cleveland Chicago 








aat-—™ =... 

















Advertisements 








Yoho) pam sloheat 


lSxohet-sat 
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A PORCELAIN restoration may be 
regarded from two angles: from 
your own point of view, and from the 
viewpoint of your patient. 


YOU expect a hard, dense porcelain, a 
strong porcelain. You expect a restora- 
tion built powerfully enough to resist 
severe occlusal stresses — a restoration 
built for perfect 
articulation. You ex- 
pect the restoration 
to be carved, shaded 
and stained skillfully. 
Yet these are but a 
few of the technical 
qualities you will ap- 








preciate in a Lochhead restoration. 


While these advantages obviously work 
to your patient's benefit, she will be 
most interested in these other qualities 
of the Lochhead restoration. She will 
be delighted with its naturalness, and 
how well it blends with the adjacent 
teeth. She will be pleased with its great 
strength and the sense of assurance that 
quality gives to her. 
And finally, she will 
experience the satis- 
faction that comes 
from a_ restoration 
which functions in 
every way like her 
natural teeth. 


Lockhead Laboratories, Fue. 


25 E. Washington Street, Chicago, Ill. 
CINCINNATI 


NEW YORK BROOKLYN 


‘Phone Randolph 5490 
LOS ANGELES MONTREAL 
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MANAGEMENT BY THE ESTATE OF MARSHALL FIELD 
Created in 1906 under the will of Chicago’s pioneer merchant and busi- 
ness leader, for more than 25 years the Estate of Marshall Field has dedi- 
cated its resources to the ownership and management of outstanding 
Chicago buildings. The high standard of service, the prestige and stability 
of “management by the Estate of Marshall Field,” is of considerable 


importance to professional tenants. 


ESTATE Of FEL 
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GARFIELD PARK BUILDING 
4010 West Madison Street 


This up-to-date, eight-story building, stra- 
tegically located at the lively business cor- 
ner of Madison St. and Crawford Ave., is 
the West Side’s outstanding professional 
building. It was designed with the needs 
of physicians and dentists specifically in 
mind. Construction, appointments and 
service are all superior in character. Bank- 
ing facilities are now available on the first 


and second floor. 


HUMBOLDT PLAZA BUILDING 
3215 West North Avenue 


Conveniently situated on the corner of 
Kedzie and North Avenues, directly oppo- 
site beautiful Humboldt Park. A few units 
still available in this modern, well-ap- 
pointed building with its distinctly pro- 
fessional atmosphere. Plenty of free park- 
ing space at all times. 


THE OAK LEAVES BUILDING 
1140 West Lake Street 


A centralized location in the heart of Oak 
Park’s busiest social and commercial cen- 
ter, at Lake Street and Harlem Ave. Ele- 
vator service 16 hours a day. Its large, 
light and well-ventilated offices and suites 
have been laid out to give maximum 
efficiency. 


For further information see Henry F. Darre. 


THE LAKE AND MARION BUILDING 


135 SOUTH LA SALLE STREET 
CHICAGO..PHONE STATE 0675 


137 North Marion Street 


A splendid opportunity for the medical or 
dental practitioner is found in this well- 
known Oak Park building, 137 Marion 
Street, at the Lake St. intersection. Six- 
teen-hour elevator and heating service. A 
few suites still open, at exceptionally mod- 


erate rentals. 


SEVENTY-FIRST AND SOUTH SHORE BUILDING 
2376 East 71st Street 


Offering professional advantages found in 
few Chicago buildings, this modern five- 
story building features an unequalled loca- 
tion for the South Side practitioner. Ex- 
ceptional transportation. Only 20 minutes 
to the Loop. Superior appointments and 
service. Community reception room, with 
trained attendant, also private offices and 
suites. 


WEST TOWN OFFICE BUILDING 
2400 West Madison Street 


In the geographical center of Chicago, at 
Madison and Western Avenues, this new, 
modern eight-story building offers direct 


. aecess to all parts of the city. Only 12 


minutes from the Loop. High speed ele- 
vators. Service and appointments equal 
to those of any Class-A loop building. Un- 
restricted light and air. Community re- 
ception room with switchboard and 
receptionist. 
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Work in Cool Comfort 


Dentists find that air cooling is more than a matter of personal 
comfort and efficiency. Patients appreciate it too. It is also a 
profitable investment in a laboratory, because materials ordinarily 


affected by heat can be kept in workable condition. 


Self-contained electric room coolers are especially designed for 
small offices. They are compact, efficient and easy to install. See them 
in the Air-Conditioning Section at downtown ELECTRIC SHOPS. 


lig Room Cooler > 
Upright cabinet, walnut finish. 
Water-cooled type. Completely in- 
stalled, including 20-ft. 542 
water connection. 


Frigidaire Self-Contained 

Air Conditioner 
Handsome walnut finished cabinet. 
Water-cooled type. Completely 
installed, including 40-ft. water 
connection. 
As lowas... _, $313 


Large Models up to $497 


< 





ee air 


SMALL DOWN 
PAYMENT. 


BALANCE 
MONTHLY ON 
YOUR ELEC- 
TRIC SERVICE 

BILL. 





York Room Cooler 
Paneled walnut finish. Air-cooled 








Westinghouse Room Cooler 


type. No water connections neces Handsome, walnut Giished, cabinet. 

sary. Completely inst z: . 7 

are es $495 stalled, including 30-ft. $49 
Larger Model $595 water connection . erick 


{ Wiring extra, if necessary} 


CoMMONWEALTH Epison Company 


72 West Adams Street 
RANdolph 1200, Local 174 
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FRIGIDAIRE AIR CONDITIONER FOR 


LUXENE 


Scince through research has produced Lux- 
ene. It is a quality product and the technic for 
processing requires a uniformly cool, dry, cleay 
atmosphere to obtain the best results. 


© To provide this requirement we again depend 
on Science for the development of air condi- 
tioning. 

@ We have fitted a room with a Frigidaire Air 


Conditioner for the processing of Luxene 
dentures. 


@ American-made Luxene dentures are given 
every care and advantage—they are never 
rushed—that’s why they are better. 


@ A Luxene denture properly made is the best 
denture money can buy. 





A careful inspection of our laboratories 
will convince you there is a difference 


AMERICAN DENTAL COMPANY 


Established in 1900 


Laboratories 
William H. Schroll, President Carl H. Lampe, Secy. 
John A. Sarena, Vice-Pres. Harry L. Davis, Treas. 
TELEPHONE STATE 1642 
5 So. Wabash Ave. Chicago, Illinois 
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How cleans 
your of fice ? 





Vion instruments and cabinets, your equipment and gar- 
ments ... every professional man has uncompromising standards 
of cleanliness for his office equipment. 


How about your office itself? Are the same professional stand- 
ards of immaculacy applied to the floors and walls, the plumbing 
and sanitary equipment? Only in a thoroughly modern building 
designed for professional occupancy is it possible to achieve and 
maintain these high standards of cleanliness. 


The Pittsfield Building maintains a staff of more than 100 expert 
janitors, window cleaners and building attendants. Every office 
is thoroughly cleaned every night in the year. Foyers, corridors, 
toilets, even elevator cabs, are constantly checked and kept spot- 
lessly clean. These things are of vital importance to the pro- 
fessional man, both from the standpoint of operating efficiency 
and the effect on patients and visitors. If you are interested in 
the highest possible standard of cleanliness, arrange to see the 
professional offices in the Pittsfield Building. 


The PITTSFIEL 


The Pittsfield Building, 53 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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BuRNE OLIN SIppy 
1886-1936 
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BURNE OLIN SIPPY 
The question often arises when is a life a complete whole, a fullness from 
which there can be no addition thereto or substraction therefrom ? 
Does a life round out its little play at thirty, forty, fifty, or must it follow the 
numbers far beyond ? : 














There comes with the confusion another question: Has a contribution been 
made to life in its big sense that compensates when ‘Finis’ is the unalterable 
dictum ? 

Burne Olin Sippy, he of the fine mind, with a devotion to friend and prin- 
ciple, a firm disciple of the highest aspirations of professional rectitude, loyal in 
his contact with co-workers, fair in his estimation of another’s accomplishments and 
weaknesses, Burne, our friend has passed over and beyond life’s horizon, let us 
hope, and as we believe, into a wider field of usefulness. 

Fifty years as human travel is measured can constitute a complete life. To 
remain longer might add to the lustre of deeds well done and yet to linger might 
add a shadow of pain. We are all humanly human. Our fences are set sometimes 
nearer than we appreciate or want; and yet to look down the years which we would 
like to think as ours, may see no great advantage in their conquest. To read on 
another page of this issue the avenues of our friend’s activities one must sense that 
he was busy in all ways. To shirk was not part of him. To achieve was his 
choice and destiny. 

With the sorrow occasioned by his departure we are elevated in thought that 
in the years given him he improved that which was his—time. The dawdling 
indifference of some who concede no time limitations, find much left undone when 
no longer able to control even the little given to each one of us. 

Burne Sippy’s office in Chicago was truly indicative of the man. Order was 
his first law, and applied intelligence was his professional halo. And so the 
questions propounded in this short tribute to this man of specialized dentistry 
remains for each of us to answer, if it is possible. 

Have we added to the good in our chosen work as has Burne O. Sippy? Can 
we say that if to now turn down into the Long, Long Lane, even though calmly 
viewing the pasteling sky and knowing the day of our life is closing, could we 
believe some good of our own making is left behind to help an unfortunate? 

To cause a flower to bloom whereby some heart can be gladdened in its 
possession ; to make possible a restored facial outline, heretofore a source of much 
discomfort and perplexity; to build to beauty where the foundation was altogether 
too meager; these in fact epitomize Burne O. Sippy. We are glad for his life, 
short of years though it was; glad for this example to younger men, who yet must 
round out their lives; glad for his home-life and all it meant and will mean as 
years roll on and green his memory. 
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Dr. Sippy’s activities in the State Society proclaimed him a willing worker, 
joining in 1917, attending all annual meetings from 1927 to 1936 inclusive, and at 
different times presenting masterly papers. Added to this is a list of his willing 
service to the Society: 

1920—Chairman Committee on Dental Science and Literature. 

1922—Chairman Clinic Committee. 

1923—Member Publication Committee. 

1930-1933—Member Executive Council from Chicago District. 

1932-1933—Member Ad Interim Committee of Executive Council. 

1934-1936—Treasurer Illinois State Dental Society. 

1934-1936—Member Publication Committee and Associate Editor. 

1934-1936—Member Ad Interim Committee of the Executive Council. 

Delegate to A. D. A.—1929, 1931, 1933, 1934, 1935, 1936. 

Alternate to A. D. A—1930. 

Such then is our appreciation of him, our associate. The brevity of years, and 
the lengthening void are but interludes of the great cosmos. 

“In the valley shadows rise. The lark sings on. The sun closing his benedic- 
tion, sinks, and the darkening air thrills with a sense of the triumphing night— 
night with her train of stars and her great gift of sleep. So be my passing! My 
task accomplished and the long day done, my wages taken, and in my heart some 
late lark singing, let me be gathered to the quiet west, the sundown spléndid and 
serene—’’ 


~ 





THE IMPERIOUS CALL 


It comes once, maybe twice a year; definite, demanding, commanding. It is 
not the property of the rich, but reaches into the heart of everyone alike. Some 
obey, many yearn, not knowing but perhaps this blessing lies near-by. 

“The year’s at the spring, all’s right with the world,” when leaving the con- 
fines of duty and environment, hieing away to scenes and activities definitely in 
contrast to the daily drain on life. 

It is necessary, of course, to say that we speak here of the vacation period for 
dentists. In other avenues of work, the call is just as insistent; but knowing the 
rasping toll of ragged nerves after a year in an office the plea is here made for the 
dentist to find rest in change. 

Gladstone had his way of rest by felling trees; and while we do not advise 
dentists in the large to take up this form in as much as the present administra- 
tion at Washington is waging a determined fight for forest conservation, the 
thought still holds true that to get away from the chair, drill, and pain infliction 
(pardon, Dr. Hartman), is the panacea for rebuilding. 

We are quite of the opinion that too many men in our work are tied down to 
the age old ambition to possess more and more of that which in reality means less 
and less; that is, speaking comparatively of values. 

The feverish anxiety over material losses or gains animates so many. The 
basic roots of philosophical thinking, however, hark back to Paul of Tarsus in his 
first Epistle to Timothy, in which he says, “But Godliness with contentment is 
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great gain. For we brought nothing into this world and it is certain, we can carry 
nothing out. And having food and raiment let us be therewith content.” Such 
homely advice is quite insufficient for the present day, think many; and yet, outside 
of the “Money-grubbers”” and those who seek possessions to outstrip a fellow 
worker, it is the very essence of finality. 

The early blotting out of a life by assiduous devotion to the American principle 
of financial increase is the stigma of our work. In fact, the old Sunday School 
song “Work for the Night Is Coming,” seems to be the theme song of many, so 
much so that day becomes but the continuation for more hours at night when rest 
should call instead. 

The startling record of fatalities in our work should give us pause. The many 
strains on our present day living is another imperious call to conserve by vacation- 
ing. At forty or fifty years, as life is measured, is much too early to give up work 
by reason of too little rest and too much used up energy. 

As this is written we are up in the Michigan woods, our yard is the unlimited 
vista of trees bathed in the morning sunlight. We hold at this time an abject 
indifference to office and its demands. We are positive that life is good, that the 
carking care that grips us at other times has been thrown into the discard and there 
is being breathed in, the ozone of new hope. 

Be it golf, fishing, hiking, water sports, or just lolling in a hammock with a 
goodly array of books, these constitute a rebuilding. We are somewhat hesitant in 
adding fishing to the list of health renewing, so much has been said by dental fisher- 
men as to the number and size of the catch (and always when alone) that the 
suspicion creeps in that the rejuvenating effect of a fishing vacation is of doubtful 
value. 

A vacation, then, has its worth only as we vacate the routine and replace it 
with the obvious opposite. July and August, to us of Illinois, seem to offer the 
allurement of getting away. Whatever we do in these hot months should be with 
the idea of regeneration, storing up resistance for the days of regular activity. 

So barring the impossible restrictions, hie away where the sough of the pines 
can wrap you in uncarable disdain, where the fish bite as if long awaiting your 
coming, where golf has self-made par, and where the mosquitoes live in the strato- 
sphere. 

Here’s to a splendid vacation. 





THE MEANING OF IT 

On another page will be found a picture of a group of earnest seekers after 
more knowledge. They are men indulging in the true sport of admitting a lack 
and through the instrumentality of the State Society Study Club are coming to the 
source of a better understanding of their basic dental needs. 

Were it not for a disturbing fever of 102 degrees this writer would have 
been of that group for he too needs the wholesome benefit of “mere licht.” 

This seeking wider fields for our work would startle the general public were 
they to learn that we must know more than teeth. The common assumption that 
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our work is commonplace and calls for little beyond the mechanical is happily being 
dissipated. And when it becomes more generally known that a dentist of the true 
label is qualified to make a diagnosis there will be no turning aside to get a less 
valuable deduction from a physician who generalizes and gives forth the satisfying 
(?) dictum that he finds all the organs of the body healthy—‘it MUST be your 
teeth.” ; 

The broad approach to qualified knowledge of the head and neck, which are 
rightly our field, is augmented by the faculties of our schools who long ago sensed 
the truth that a cultured product graduating from their schools must include this 
wider knowledge. Those entrants who see but the financial returns from a pro- 
fessional education should be all means be dropped from the roster. 

The purity of the stream cannot be maintained if through any inadvertence a 
lowered quality seeps in. 

So the meaning of these classes being held over the state is one of professional 
edification, and the men who take the time away from their offices to acquire this 
added information, are building for the coming of a better understood day, the 


parity, yes, the intellectual supremacy of dentistry. (See page 249.) 
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In the last quarter of a century den- 
tistry has made rapid progress from a 
mechanical art to a scientific profes- 
Despite this new attitude, ideas 
due to former habits of thinking, but 
which, today, are unsupported by any 
tangible data, still persists in the minds 
of many of our members and are re- 
flected by the public. Some of these 
beliefs are the result of the association 
of events. 


sion. 


The Latins expressed the 
relationship of time and events by the 
phrase “After it, therefore, because of 
it.” Some former beliefs have been 
refuted by scientific data, but because of 
unfamiliarity with the evidence or the 
inability to interpret these data, many 
false and dubitable impressions - still 
linger. 


Read before the [Illinois Dental Society at 
Quincy. 


In this paper, no new evidence will be 
presented but an effort will be made to 
interpret the information already avail- 
able on some of the subjects which are 
controversial or disproven. These in- 
terpretations were gained, not because of 
any especial acumen, but only because of 
discriminating attention to the current 
literature. 

That there is a relationship between 
pregnancy and dental caries is regarded 
as practically axiomatic by most of the 
laity and by many in the medical and 
dental To explain the 
modus operandi of this supposed physi- 
ological relationship, the following the- 
ories have been advanced: 

(1) When the supply of serum cal- 
cium and phosphorus of the prospective 
mother is insufficient to meet the de- 


professions. 





mands of the developing fetus, these salts 
are extracted from the teeth. 

(2) Hyperacidity in the mouth, pro- 
duced by vomiting, which sometimes ac- 
companies pregnancy, causes a dissolu- 
tion of the enamel. 

To accept the first hypothesis implies 
the acceptance of the theory of vitality 
of enamel. This theory is not only 
unproven, but the predominance of evi- 
dence refutes its basic claims. In a re- 
cent study of 358 pregnant women by 
Mull, Bill and Kinney, only 15 per cent 
showed dental caries. On those preg- 
nant women who had caries, 354+ serum 
made. 
Three hunderd forty-one determinations 


calcium determinations were 
fell within the normal range for the in- 
terval of pregnancy in which they were 
made. The calcium was low in 7 in- 
stances and high in 7. Similar phos- 
phorus determinations were normal with 
the exception of 10 which were low and 
10 which were high. Their findings in- 
dicate that there is no demonstrable re- 
lation between the serum calcium and 
phosphorus of pregnant women and the 
incidence of dental caries. 

The same work shows that of the 54 
pregnant patients who had dental caries, 
only one-half experienced vomiting. 
Furthermore, while 60 per cent of the 
patients examined suffered from vomit- 
ing, only 15 per cent had tooth decay. 
The investigators concluded that the 
appearance of caries was not consistently 
In addi- 
tion, they were unable te demonstrate 
an increase in the titrable acidity of the 


mouth during pregnancy. 


simultaneous with vomiting. 


Is this relationship a factor or a fal- 
lacy? Ziskin reported statistically com- 


piled data on the comparative frequency 
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in the mouths of 599 
205 


of dental caries 
and 
‘These 
at the Minneapolis General Hospital 
and the clinic of the College of Dentis- 
try, University of Minnesota. 


pregnant never pregnant 


women. women were patients 


Their 
ages varied from 15 to +5. They were 


from comparable financial and_ social 


strata of life. The examination was 
made by counting the number of teeth 
that were carious at the time of examina- 
tion and the teeth that had previous) 
been carious and restored by fillings as 
well as the teeth that were lost presum- 
ably This 


shows that at comparable ages, a com- 


from caries. examination 
parable number and percentage of cari- 
It is 
also shown that the accumulated number 


ous and missing teeth are found. 


of carious and missing teeth increases 
with advancing age, and that the in- 
crease is relatively the same among the 
pregnant and never pregnant women. 
He further shows that when the carious 
and missing teeth are charted on a 
graph, according to the age distributions 
and also charted according to the num- 
ber of pregnancies, the lines follow com- 
parable courses. It is reasonable to as- 
sume that if caries is more prevalent 
during pregnancy that repeated pregnan- 
cics should materially increase the num- 
ber of teeth that have become carious. 
This work shows that age is the deter- 
mining factor and not pregnancy or re- 
peated pregnancies in influencing the in- 
cidence of dental caries. 

Dental caries has for many years been 
the most controversial subject before the 
dental profession. For centuries, it was 
believed that the cause of dental caries 


was of inflammatory origin and, due to 
disturbances of the blood and lymph 
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circulation, gangrenous processes broke 
down the dental structures. Since Mil- 
ler’s hypothesis, that decay was due to 
bacterial infection, many of these old 
theories have been abandoned, but there 
still remain among the dental profes- 
sion many who base their more recent 
explanation of dental caries upon the 
humoralistic theory. 

Recent years have found many inves- 
tigators working on the etiology of den- 
tal caries. Dental literature is flooded 
reports of these investigations. 
From this constantly accumulating mass 
of evidence, many facts have been defi- 
nitely established. ‘There are, however, 
some missing links, without which we 
are unable to interpret the established 


with 


facts in a true light. 
The work of May 
shown that hypoplasias 


Mellanby has 
of the enamel 
and dentin may be caused by improper 
diets at the time of calcification of the 
teeth, particularly those diets deficient 
in vitamin D. She, as well as others, 
believes that caries is more frequently 
found in teeth with defective formation. 
Other investigators have reached similar 
conclusions. 

It is recognized that smooth surfaces 
of the teeth which come in contact with 
excursions of food are less liable to decay 
and that irregularities of the surface 
such as pits and grooves caused by hy- 
poplasias contribute to the accumulation 
of debris and make these areas more fre- 
quently the site of caries. But at the 
present time, there is no indisputable 
evidence that the incidence of dental 
caries is increased in hypoplastic teeth 
other than in those teeth which are so 
extremely hypoplastic that deep pits are 


formed. Caries once started in hypo- 
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plastic teeth may progress more rapidly 
but that there is a greater instance of 
caries because of hypoplasia of enamel 
per se has not been shown. 

Hess and Abramson call attention to 
the fact that in their experience children 
who are fortified with anti-rachitic diets 


have less tendency to caries, but they also 


call attention to the fact that dental 
caries is prevalent in tropical countries 
where rickets is almost unknown. Mac- 


kay and Rose have found practically 
the same degree of dental caries in both 
rachitic and non-rachitic children. 

Likewise a discussion might be made 
of the influence of vitamin C upon den- 
tal caries. It can undoubtedly be shown 
in experimental animals that diets deti- 
cient in vitamin C during the develop- 
mental period produce severe disturb- 
ances of the tooth structures. (Howe, 
Hanke.) It has not been shown that 
vitamin C deficiencies in individuals 
who have otherwise adequate diet mate- 
rially influence the prevalence of dental 
caries. 

Wolbach and Howe, also Boyle, have 
shown severe disturbances of dentin and 
enamel formation in experimental ani- 
mals fed on diets with vitamin A defi- 
ciencies but make no attempt to associate 
these defects with the prevalence of den- 
tal caries. 

Price observed a lesser amount of den- 
tal caries among people isolated from civ- 
ilization and whose diet is dependent 
upon the natural resources of these iso- 
lated regions, rather than upon refined 
products or upon the products of im- 
poverished soil. 

The work of Boyd and Drain and 
other investigators has shown that there 
is a lesser incidence of caries in indi- 
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viduals who are on a well balanced and 
adequate diet. Agnew and Agnew have 
reported that rats fed on a wholly ade- 
quate diet remained free from dental 
caries for 6 to 13 months but when this 
same diet was made low in phosphorus 
and vitamin D caries became prevalent. 

To predicate that these dietary influ- 
ences of dental caries are the result of 
a fortification of the inorganic salts in 
the tooth to make it more resistant to 
this disease is a return to the discarded 
A hypothetical ex- 
planation of the manner in which diet 
influences caries has been attempted by 
the description of a dental lymph which 
passes through the dentin to the enamel 
and influences the calcium and_phos- 
phorus content of that structure. 


humoralistic theory. 


This hypothesis is not only unproven 
but is untenable to most of our qualified 
histologists. From this mass of conflict- 
ing evidence will come established facts, 
but it is only acceptable as evidence un- 
til the process by which diet influences 
caries has been explained. Is it because 
of dietary deficiencies, the influence of 
the calcium-phosphorus content or ratio 
of the blood, some change in the saliva 
which produces a physico-chemical action 
upon the enamel of the teeth or, as be- 
lieved by Bunting, the influence of re- 
sidual particles of food upon the pres- 
ence of the lactobacilli in the mouth? 
The bacterial flora of areas of caries 
are characterized by the presence of lac- 
tobacilli. These organisms are not only 
acid resisting, but acid producing. The 
buffer action of the saliva could be ex- 
pected to neutralize locally formed acids 
except when they are protected by gela- 
tinous plaques. At the present time 
there is no acceptable explanation of the 
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manner in which diet influences the in- 
cidence of caries of a non-vital substance 
(enamel) except the physical tendency to 
increase plaque formation, or in some 
ways influence the presence and number 
of the lactobacilli. 

Another subject to be considered is 
the attempt that has been made to in- 
fluence the dental profession in the use 
of ultraviolet radiation therapy. Much 
of this promotion has been due to manu- 
facturing concerns primarily interested 
in selling to dentists ultra-violet ray 
equipment. many dentists 
have thought that they found value in 
the use of this kind of therapy. Con- 
sequently, there have appeared in dental 
literature many articles written by mem- 
bers of the profession. 


However, 


The large ma- 
jority of these articles deal with the clin- 
ical consideration and, while the essay- 
ists were probably honest in their inten- 
tions, most of the results have been taken 
from uncontrolled data. Manufacturers 
of this equipment have been quick to 
seize upon these articles and use them 
This 
type of therapy has been advocated for 
nearly every pathological condition of 
the mouth, a few of which are the treat- 


in their advertising campaigns. 


ment of abscesses, gingivitis, pyorrhea, 
osteomyelitis and other conditions where 
bactericidal action is desirable for the 
stimulation of calcium depositions such 
as might be desirable in bone regenera- 
tions and for the treatment of dental 
caries, for alleviation of post-operative 
pain following extraction and also for 
the treatment of dry sockets and obscure 
facial neuralgias. 

Recently the Council on Physical 
Therapy of the A.M.A. requested the 
Council on Dental Therapeutics of the 
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A.D.A. to report on the use of this 
therapeutic measure as applied to dentis- 
try. The evidence to support the claims 
of the manufacturers was largely the 
recital of opinions of various men advo- 
cating the use of this treatment and the 
history of cases in which ultra-violet ra- 
diation therapy had been used as an ad- 
junct to other recognized methods of 
The Council on Dental 
Therapeutics was not concerned with the 
use of ultra-violet radiation in the treat- 


treatment. 


ment of systemic diseases, but confined 
its report to the application of this kind 
of heliotherapy to dental diseases. The 
conclusion was that no adequately con- 
trolled evidence had been presented to 
warrant the local use of ultra-violet rays 
in the treatment of oral diseases. 

Another subject worthy of discussion 
is a relationship between pulp stones or 
calcifications of the pulp and facial neu- 
ralgias which has been the common be- 
lief for three decades. It has resulted 
in the removal of thousands of teeth in 
the hope of alleviating these neuralgias. 
In some instances the patients are be- 
lieved to have been benefited and with 
this amount of clinicial evidence many 
dentists are constantly searching for the 
calcifications within the teeth which may 
be the etiological factor in those neural- 
gias, the origin of which is too obscure 
for easy diagnosis. 

Recently some attention has been paid 
to the frequency of these calcifications 
and to the manner of their development. 
Stafne and Szabo have reported statis- 
tics compiled from radiographic diagnosis 
of pulp stones and their relation to vari- 
ous systemic diseases. They found that 
the percentage of patients having radio- 
graphically recognizable pulp stones was 
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comparatively the same regardless of the 
disease from which they were suffering. 

The author has made histological ex- 
aminations of 132 teeth. These exam- 
inations showed that calcifications were 
present in 66 per cent of the teeth of per- 
sons under 20 years of age and their 
frequency gradually increased to 90 per 
cent at 50 to 60 years of age. Eighty 
per cent of all the teeth examined 
showed calcifications -within the pulp. 
They were found even in the pulps of 
unerupted teeth. In the examination of 
these teeth calcifications were found to 
have their origin in connective tissue 
which in the pulp is very largely peri- 
vascular and perineurial. Aside from 
this there 
found no histological evidence which 
would indicate that these calcifications 
have any etiological relationship to neu- 
ralgias. The frequency with which they 
occur and the increasing incidence of 


anatomical association was 


calcifications with advancing age would 
indicate that they cannot be considered 
as a’serious factor in these neurotic con- 
ditions. 

A discussion of false impressions held 
by the dental profession would be in- 
complete if no mention were made of 
the problem of the pulpless tooth. For 
twenty years it has been the subject of 
much debate and has produced in the 
minds of the laity a consciousness of the 
relationship of oral health to systemic 
disease. No other one thing has ever 
done so much to impress the public with 
the desirability of care for the teeth. No 
other one thing has ever done so much 
to bring added remuneration to the den- 
tal profession. There can be no ques- 
tion of the sincerity of dentists in their 
desire to render the best health service 
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at their command, yet it must be recog- 
nized that if the rendering of this better 
health service had resulted in a diminu- 
tion rather than in an increase of finan- 
cial return it would not have met with 
That thou- 
sands of patients have had their health 
materially benefited by the removal of 


such immediate popularity. 


pulpless teeth is without question but 
that many other patients have had their 
masticatory apparatus greatly impaired 
by the needless removal of pulpless teeth 
is also beyond debate. The needless re- 
moval of pulpless teeth could have been 
expected to result from the wave of en- 
thusiasm which swept over the profession 
before the principles of focal infection 
were understood. Now, focal infection 
and systemic disease have been carefully 
studied and the relationship is well es- 


tablished. 


in the hope of correcting a systemic con- 


The removal of pulpless teeth 


dition which has no relation to focal in- 
It is, how- 
ever, an all too frequent occurrence. 


fection should rarely occur. 


May I use, for example, the common 
practice of the removal of the x-ray 
negative pulpless teeth from patients suf- 
fering from diseases of the heart without 
regard to the nature of the heart lesion? 
Certainly, some lesions of the heart may 
be related to foci of infection but to 
extract all pulpless teeth in all cases of 
heart lesions is evidence of lack of con- 
sideration or knowledge of pathology or 
a desire to remove the teeth which is not 
The 


practice of removing x-ray negative pulp- 


based on pathological conditions. 


less teeth is being indiscriminately fol- 
lowed not only in cardiac cases but also 
in other systemic disturbances. The rem- 
edy for such a questionable procedure is 
the acquisition of more specific knowl- 
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edge of pathology and its rational ap- 
plication. 

(+) I think the dental profession is 
not alone responsible for this. A rea- 
sonable share of it can go to the medical 
profession. I had the experience very 
recently, within the last month, of a 
student coming to me with some x-rays 
of a patient and asking for advice for 
the treatment to be followed, the patient 
having 
teeth. 


two x-ray negative  pulpless 
I was informed the patient had 
We asked the nature of 


the heart lesion and they said they did 


a heart lesion. 
not know. The woman did not know. 
I suggested we find out from the phy- 
sician, so the student got in touch with 
the physician, through the patient, and 
the physician wrote a note, the substance 
“Dear So and 
Mrs. Jones is suffering from a 


of which was as follows: 
So: 
heart lesion and we will appreciate any- 
thing you can do in so far as her dental 
needs are concerned.” 

We were just as much in the dark 
then as before. The point I am trying 
to make is that there is all the difference 
in the world between a heart lesion, be- 
tween a vegetative endocarditis or a 
mitral stenosis or anything like that. 

It is difficult to speak of the facts and 
the fallacies in dentistry without mak- 
ing some reference to current dental lit- 
The following 


frank statements of facts are not directed 


erature as a_ whole. 
at any particular journal but at dental 
literature in general. The average den- 
tist is prone to accept any article or 
statement appearing in our journals as 
a fact. It is a great compliment to the 
editors of these journals and places upon 
them a trust often difficult for them 


to fulfill, 
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We have two types of dental period- 
icals: 

Ist: The 
such as the Journal of the American 
Dental Association, Journal of Dental 
Research, our State and Local Bulletins. 
The editors of these journals are mak- 


non-commercial journal 


ing an honest effort to place journalism 
on a high plane, but work under the 
embarrassment of limited desirable ma- 
terial from which to select, of influence 
to secure publication of papers and lim- 
ited financial return which makes the 
proper control of advertisements very 
difficult. 


some articles which require careful dis- 


Even into these journals creep 


crimination on the part of the reader. 

2nd: ‘The proprietary journals which 
are published for the financial return 
from publication or as a method of in- 
expensive advertisement of dental equip- 
ment, drugs and supplies. For many 
years this was the only kind of dental 
journal available. Some of these jour- 
nals have made an excellent contribution 
to the advancement of dentistry. How- 
ever, they are by nature more interested 
in the financial return than the dissem- 
information to the 
Dental journals should ex- 


ination of correct 
profession. 
ist that the profession may be informed 
by newly found facts and methods, new 
application of known facts and to a lim- 
ited extent, reiteration of known truths 
When the yard-stick by 
which its success is measured is the finan- 


and methods. 


cial return rather than the information 
disseminated, it has little excuse for ex- 
istence. This applies not only to the ar- 
ticles published under the names of au- 
thors, but to its editorial and advertis- 
ing pages as well. It is a sad commen- 


tary on the dental profession that its one 
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journal devoted to publication of scien- 
tific research is the least read and the 
most poorly supported of all dental jour- 
nals. It is equally regrettable that the 
April issue of a dental journal which 
has one of the widest circulations car- 
ried advertisements of more than 25 
products, the use of which is not to the 
best interests of the profession or the 
This 
tion could not exist for any length 
except for the 


public which it serves. condi- 


of time fallacious 
faith that such journals are published 
in the interest of their readers. No jour- 
nal truly devoted to scientific progress 
will intentionally or maliciously carry 
within its covers, contributed articles or 
advertisements which are untruths, mis- 
statements of truths or other material 
not to the best interests of the profes- 
sion. The profession should rebel and 
protest to the editors whenever such a 
condition exists. 

In the discussion of these subjects no 
attempt has been made to present new 
have been 


evidence. The statements 


taken from dental literature. Some of 
them have repeatedly been presented to 
the attention of the dentists. Despite 
this, the profession is either unfamiliar 
or, because of conflicting evidence, un- 
convinced. The discussion of these sub- 
jects is worthy of the time necessary to 
create a fuller understanding of our 
knowledge concerning them. However, 
the greatest benefit which should come 
from such considerations is a keener ap- 
preciation of the necessity for greater 
discrimination in our study of dental lit- 
erature. 

The practice of dentistry by its nature 
must be largely mechanical, but it can 
reach its highest scientific attainments 
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only by the stimulation resulting from 
careful study and acute discernment of 
available information. 

Discussion by DR. MAYNARD K. 
HINE (Tuscola): Mr. President, Dr. 
Hill, Members of the Illinois State Den- 
tal Society: Those of us who know Dr. 
Hill would naturally expect any paper 
by him to be a very timely and very in- 
teresting one, and this was not a disap- 
pointment. We are very often too quick 
to believe some ideas, merely because they 
are very old, or merely because they are 
very new, and not spend much mental 
energy trying to analyze these ideas to 
see if they can be classed as facts or fal- 
lacies. 

I waited with interest to see under 
what heading Dr. Hill would place the 
problem of “diet in relation to dental 
caries.” The literature on the subject 
is so vast and so conflicting that most 
of us can not pick the true from the 
false. NO one can doubt, however, un- 
less we simply do not believe such men 
as Price, Boyd and Drain, Agnew and 
Agnew, Hanke, Bunting, Howe and 
Klein that diet in some way does influ- 
ence and control caries. A controversy 
wages about which factors in the diet 
are the important ones, and how these 
important factors affect the tooth or its 
environment to allow or check cavity 
formation. Nevertheless, it seems estab- 
lished as a fact that the teeth of a child 
who is fed an adequate and balanced 
diet are less subjected to decay than 
those of a child on a poor diet. 

It seems scientifically correct to say 
that as pregnancy cannot weaken teeth 
by a withdrawal, it has no direct rela- 
tionship to dental caries. Perhaps I am 
clinging to an old fashioned fallacy, but 





I would like to qualify that statement 
just a little. Statistics on that subject 
are rather difficult to gather. Those 





of us who have followed pregnancies 
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through their course know that the diet, 
the digestive system, and the general 
manner of living of the individual is 
often markedly affected. It seems a 
fact to me that pregnant patients need 
especial diet and dental care. 

We have all sees innumerable pulp 
stones that have apparently caused no 
symptoms of any kind. I have many 
in my own mouth; so have about eighty 
per cent of your teeth. Certainly no one 
should condemn teeth until all other 
possible causes of the neuralgia had been 
ruled out. However, Kronfeld points 
out in his new book—page 59—that pulp 
stones have been found in close proxim- 
ity to pulpal nerves, and he suggests that 
it is not impossible that sometimes these 
fine nerves may become compressed and 
irritated by growing pulp-stones. 

Certainly we would not want to diag- 
nose a case of neuralgia as a case of 
pulp-stones until we had done a lot of 
thorough work. 

Dr. Hill closing the discussion. 

I think there is very little I would 
like to add, but this one thought; that 
the suggestion has been made a number 
of times, that so far as pregnancy is con- 
cerned, perhaps at one time it DID have 
influence upon dental caries, but now be- 
cause of correct diets and more care be- 
ing taken of pregnant mothers, it can 
not be shown in recent investigation. 
That comes back to the old argument 
that pregnancy influences diet. If that 
is true, I think diet has an influence on 
dental caries, but how it works, we have 
not the slightest idea. 

















Radio Talk at Peoria, May, 1936 
(By request) 

It is accepted as a true statement that 
when we are forced to remain in bed or 
indoors by some weakness, or an accident 
brings about a like condition, we are said 
to be sick. That is such a common ex- 
pression that it interests but mildly, and 
then only the curious, unless it is a con- 
dition of tragedy. 

When a person is deprived of normal 
activities by reason of a tooth on a ram- 
page, few, if any speak of it as a type of 
sickness. It is merely a toothache, or 
what is so commonly and incorrectly called 
an “ulcerated tooth.” 

Yes, that tooth is sick, and the one in- 
dulging in the questionable joy of tooth- 
ache is not a fair antagonist in an argu- 
ment—nor does he wish one. 

What is sickness? It is a condition 
caused by disease. What is disease? In 
the common understanding of the word 
it is simply lack of ease. In the more 
accepted term, however, it is that which 
is caused by bacteria upsetting the general 
ease of any part of the body. So now we 
have the combination and say that a per- 
son is sick because of a certain disease. 

Did it ever occur to any of the listeners 
today that that beautiful or once beautiful 
tooth is as much an organ of the body, with 
its part in maintaining the general health, 
as the stomach, heart, liver or kidneys? 

When we get a strange thumping in our 
chest, or a heavy cold, rise in temperature, 
chills, pallor, anxiety, etc. we can easily 
believe that unless something is done 
quickly we will come to the calla lily stage 
wherein we will see not nor smell not. No 
question about it, we are sick and diseased 
in two ways. But when that fine grinder 
begins to break down its marble-like walls, 
and cold and hot, sweet and sour bring 
home the truth that we are not as easy in 
our mouths as formerly, believe it or not 
we have a condition of sickness just as def- 
initely as if we had ulcers of the stomach. 
No, it is not as serious as ulcers, for there 
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is a comparative degree of disease, sickness, 
but it will not cure itself in spite of beliefs 
that right thinking or prayer or faith will 
remove the trouble. Faith and prayer are 
tine adjuncts of life, but they are carried 
too far when employed to beseech the 
Almighty to restore a tooth that through 
carelessness has been allowed to utter its 
protest. 

There seems to be a woeful lack of in- 
terest in teeth except when they become, 
using a very common expression, “rotten,” 
decayed. The child is allowed to go as a 
rule without parental examination of his 
teeth, and, when reproached by the den- 
tist, the mother will make the lame excuse 
that she was told by a neighbor or her 
mother that the first teeth have no “nerves” 
or roots. The child answers the problem 
by an exhibition of swollen face, or if 
not that far along in the sickness, a very 
tender-to-touch tooth, puffed gums, pale- 
ness, temperature, dis-ease, all going to 
prove that that sick tooth is making a 
general bodily sickness which can be serious 
and far-reaching. 

Of course those first teeth have the so- 
called nerves, which furnish nutrition and 
cause the tooth structure to grow. And 
when that bundle of nerves or pulp tissue 
is allowed to get sick by reason of decay 
reaching down to it, death of that highly 
sensitive part is certain, and the growth 
of the tooth is stopped. It is equally true 
of the permanent set, and the sooner peo- 
ple learn these simple truths there will 
be less sickness in the mouth and the rest 
of the body as well. 

At the Century of Progress in Chicago 
was the finest exhibit about how to keep 
teeth healthy. Many people saw it and the 
lesson has become firmly fixed that a sick 
tooth has possibilities far beyond any for- 
mer idea. 

The large model of the “talking tooth” 
showed by a series of colored lights how 
the first little seam or groove, by lack of 
care, developed into a pit, or a natural pit 
was the starting point, of decay. Then 
because that beautiful pearl-like covering 
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of the tooth is harder, the underlying part, 
called the dentine, is destroyed sooner. It 
is at this point that the first indication of 
sickness of this or more teeth (for more 
often than not two, three, five or six are 
beginning to call for help) is noticed. This 
is what we mean when the word inflamma- 
tion is used: this central part of the tooth 
to which the decay has progressed is get- 
ting sore, and it has a right to be so in 
two ways. 

The intruders called bacteria are very 
active and soon they overcome that part 
commonly called the nerve and the pain 
that results tells that death is nigh. Pos- 
sibly at this time relief will also be ex- 
perienced for a while and nature will have 
been said to have cured the disease. The 
usual delay is made in seeing a good den- 
tist, while all the time the sickness is build- 
ing up further destruction and finally an 
abscess develops at the end of the root, 
and this is the time that the sick tooth 
may be the means of carrying into the 
bloodstream a more serious sickness to the 
heart, the joints, nerves, lungs, in fact 
every place or any place in the body by 
way of this circulation of the blood. 

This that I have described was splen- 
didly shown on the exhibition tooth. The 
story does not end until the sick tooth 
that was once such a perfect expression 
of the Creator’s plan is removed, and 
sometimes not then. 

No one has risen on wings of song when 
extraction of a tooth was suggested or 
demanded, but many have thought they 
were on their way to the place where it 
is said both wings and song are part of the 
ethereal existence, but were passing 
through purgatory first. 

Do not lose sight of this truth that dis- 
ease, sickness, one and the same, have their 
effects both physically and mentally. 

No one can be happy, get the good out 
of a sermon or opera with a tooth that is 
pounding like a hammer. What little rea- 
son is left is devoted to getting relief. 
By the same token the body responds as 
if it, too, has been beaten and can only 
carry on until a dentist’s office is found. 
Just about this time a dentist is close to 
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deification, ranking almost to the elevation 
of the physician. 

There are two little poems of a few lines 
each that seem to fit in just here: 


When the devil was sick, 
The devil a monk would be. 
When the devil got well, 
A devil of a monk was he. 
and this: 


Just at the verge of danger, not before, 

God and the doctor we adore. 

But when the danger’s past, and all is 
righted, 

God is forgotten and the doctor slighted. 


We as dentists are trying to correct the 
two thoughts in these lines. 

We want people to worry about the 
condition of their teeth. The most uni- 
versal disease in the human body is tooth 
decay, tooth sickness. The wiseacre will 
take advantage of this statement and mag- 
nify it into a selfish, pecuniary desire on 
our part. ; 

Let it be said right here that if there 
is anyone entitled to a fair return on his 
study, time expended, wear and tear on 
his mental and physical economy, it is 
the dentist. ‘ 

But this should also be said, and truth- 
ful it is, that no dentist is worthy of that 
proud title who does not carry on his 
work with the highest conception of what 
his work means to the person, community, 
state and nation. 

We are only efficient as we are healthy. 
Dentistry offers to cure its share of the 
ills of the world and does it gladly and 
many times without hope of reward. 

Is there a cure for dental sickness? 
The only one known definitely at this time 
is to know the value of natural teeth, know 
that once lost, no matter how mechanically 
perfect are the substitutes, they are at the 
best but substitutes. The man-made ones, 
as good and bad as they are, can never re- 
place that which the Creator furnished 
without price. And, knowing this, be 
steadfast in seeking good, honest, conscien- 
tious dental advice and take it. There is 
an over-abundance of the other. 

You no doubt have noticed I have used 
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the word “sick” many times. It is the 
desire to stamp that word on the mind 
and memory of all hearing my voice, that 
a decayed tooth is a sick tooth, and will 
remain so until curative action is taken. 
Lack of knowledge and indifference are 
the two great forces that defeat the plan 
of all our efforts. We are trying to supply 
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one and helping to remove the other in 
these broadcasts. Dentistry is _ rising 
to its responsibility and is doing so as a 
patriotic duty. 

Remember, a decayed tooth is a sick and 
d'seased member of the body, and as such 
should not be neglected. 

Y. 2S. 





DENTAL HEALTH EDUCATION DEPARTMENT 


By Committee on Mouth Hygiene and Public Instruction, 

Illinois State Dental Society and Division Dental Health 

Education, Illinois State Department Public Health, Charles 

F. Deatherage, Chief, Division of Dental Health Education, 
Springfield, Editor 





PLAY WRITTEN BY. THE FIFTH 
GRADE CHILDREN OF THE 
CENTRAL SCHOOL OF 
GALENA, ILLINOIS 


Presented by the Children at the April 
P.T. A. Meeting 


BILLY GOES TO THE DENTIST 


Characters: 


Ne SN, cc eraceanad Dentist’s nurse 
eer rere errr Tee Jean 
I aia oie ccna pelo Ruth Ann 
DE Sacdencdaceadkeasnemae Jack 
reese eae David 
I ER oe tee Ee ae Others: 
.Good Tooth Club Members 
ACT I. At home. 
The Gray’s kitchen, Mrs. Gray, 


Betty Lou and Billy are at the break- 
fast table. 
Betty Lou: Oh, Mother, this toast is 
so good this morning. 
Mother: (with a smile) I’m glad 
you like it. 


Billy: 
matter with you, Betty? 


(looking cross) What’s the 
I think it’s 


horrid, the crust is so hard I can’t 
chew it. 
Mother: But, dear, you must eat the 


crust; it is so good for your teeth. You 
know your teeth must have exercise and 
if you eat hard foods your teeth will be 
strong and white. 

Billy: Oh, heck, I don’t want to eat 
crusts. I don’t want white teeth. Only 
girls want white teeth, so they look 
pretty. 

Betty Lou: Come on, Billy, let’s see 
who can drink our milk first. It’s almost 
school time. 

Billy: (still in a grouchy mood) I 
don’t like it. I’m getting too big to 
drink milk. Think I'll start to drink 
coffee like Dad. Only babies drink 
milk. 

Father: Did 
about coffee, son? 

Billy: Yes, I did, Father. 

Father: I heard what you said, and 
I’m sure you don’t mean it, do you? 

Mother: Why, yes, Billy, you must 
drink your milk. You must eat lots of 
right foods everyday if you want good 
teeth and milk is the best food to build 
good strong teeth. 


you say something 
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Billy: (pouting and frowning) Guess 
( Drinks 
leaves glass about half 


I'll always have to be a baby. 
milk slowly; 
full.) 
Mother: 
of your milk, 


Billy, please drink the rest 

Look, Betty Lou has her 
glass empty long ago. 

Billy: (Picks up glass and drinks a 
little more milk with an awful face) I 
just hate milk. 

Mother: It’s time for you children 
to get ready for school. Please go to the 
bathroom and wash yourselves nice and 
clean, and don’t forget to clean your 
teeth. 

Betty Lou: (happy and laughing) 
All right, mother. 

Billy: (still cross) I cleaned my 
teeth yesterday, I don’t think I'll bother 
today; I don’t think they need cleaning 
every day. 

Mother: 
teeth. 
regularly. 

Billy: 


It’s alright for Betty Lou, she’s a girl 


Billy, you must clean your 
Teeth will decay if not cleaned 


Only sissies clean their teeth. 


and has lots of time, but boys like me 
don’t have time for such silly things. I 
must hurry, ‘cause I want to play mar- 
bles before school time. 

(Children leave the room.) 

(Billy soon enters with a large bag 
of marbles. ) 

Billy: Goodbye, Mother, and Dad, 
I'm going to school. 

Mother: 
clean up so quickly? 


Why, Billy, how could you 
Did you clean 
your teeth? 

Billy: Yes, I did, Mother. 

(Betty Lou comes in the room, ready 
for school in a happy mood.) 

Betty Lou: Good-bye Mother and 
Dad. (goes to table and takes an apple) 
I’m taking an apple for recess. 
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Father: Goodbye, dear, and be good 
in school. 
Mother: Goodbye, dear. 


ACT II. 


illy is on the school grounds, sort- 
( Billy tl hool | 


ing his marbles.) 


David: Hi, Billy. 

Pilly: Hi, Davy, how about a game 
of marbles. 

David: O. K. stick in. 

Jack: Hi, fellows, can I play? 

David: Hi, Jack, sure you can play. 

Billy: Jack, will you take my place 
here? 

Jack: Why don’t you keep on? 

David: Afraid you'll get beat? 

Billy: No, I’ve got a toothache. 


(Now we will return to the girls.) 
Betty Lou: You missed, Ruth Ann. 
Ruth Ann: I could get 
some more members to our Good Tooth 
Club. Don’t you? 
Betty Lou: Yes, I do. 
could get Jean and Virginia. 
Ruth Ann: Qh, here comes Jean. 
Jean: Hi, girls. Can I play? 
Ruth Ann: Sure you can play. 
(They play jacks.) 


wish we 


I wish we 


Ruth Ann: Did you go to the show 
last night? 
Jean: No—I had a toothache. 


Ruth Ann: Oh, that’s too bad; it 
sure was a swell show. 

Betty Lou: By the way, we had a 
special meeting of the Good Tooth Club 
last night. Don’t you wish you could 
get the eversharp? 

Jean: What eversharp? 

Ruth Ann: Oh, didn’t 


we're offering an eversharp to the first 


you know 
girl and to the first boy who brings back 
their slip from the Dentist? 


Oh, I'd like to get it, but I 


Jean: 
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know I have a lot of work to be done, 
and it will cost too much. 

Ruth Ann: But why don’t you see 
your dentist and find out how much work 
you have to have done and how much it 
would cost. If you don’t have them 
taken care of now, the cavities will get 
larger and it will cost much more. The 
dentist may even have to pull the tooth 
out and if it is a permanent tooth you 
will never get another one in its place, 
Jean. 

Jean: 
going in school now. 


Well, I will tell mother. 
Goodbye. 


I'm 
Oh— 
may I play at recess? 

Betty Lou: Sure you may.—Why, 
Ruth Ann, you must have been reading 
up on good teeth. 

Ruth Ann: 


members. 


You have got to get more 
Now, if we could get Vir- 
ginia. 

Betty Lou: 
and Sylvia. 


Oh, here comes Virginia 
Hi, girls! 
Sylvia: Hi, can we play? 
Ruth Ann: 
Virginia: 
Ruth Ann: 


Virginia: 


Why, of course. 
Do you know what? 
What? 
I’m going to have my 
dental work done tonight. 
Betty Lou: Oh, goody! 
Ruth Ann: Swell! 
You miss—Oh, there’s the 
bell and we just got in the game. 
Virginia: 
Betty Lou: 


Sylvia: 


May I play at recess? 
All of you may play. 


ACT III. Dentist’s Office. 


Scene opens with Billy in Dentist’s 
chair. Dentist is working on Billy and 
Billy groans. ) 

Dr.: Now we have those teeth filled, 
I’m glad you came down to have these 
taken care of while the cavities were still 
small. 
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Billy: I was afraid it would hurt and 
so I didn’t want to come down. 

Dr.: Well, it hasn’t hurt much yet, 
has it? 

Billy: Not so awful much. 

Dr.: This six-year molar should have 
been taken care of when the cavity was 
small. Now it is so large I will have 
to extract it. 

Billy: 
it? 

Dr.: Yes, Billy, that’s what it would 
mean in your words. 

Billy: Oh, (Nurse hands the Dr. the 
necessary things). 

(Billy spits occasionally.) 


You mean you have to pull 


Billy: Ah-ahhahhh. Ah—ahhah— 
Oh, oh! 

Dentist: There, that’s out. 

Dentist: Billy, you learned how to 


brush your teeth at school, didn’t you? 

Billy: Yes—um, but— 

Dentist: Well, it doesn’t look as if 
you've worn out many tooth brushes. 
Nurse, what’s that little verse we tell all 
children about how to brush their teeth ? 

Nurse: 

Up and down and ‘round and ‘round 
I brush my teeth to keep them sound. 
To keep them sound and clean and white 
I brush them morning, noon and night. 


Billy: (laugh) I never heard that 
before. 
Dentist: Billy, do you drink at least 


one quart of milk a day? 


Billy: I’d go without any milk if I 
had my say. Only babies drink milk. 
Dentist: Why, Billy? Do you know 


that milk makes your teeth strong? But 
you eat a fresh fruit and vegetable every 
day, don’t you? 

Billy: No—um—lI don’t like a lot of 
fruits and vegetables. 
sign this slip for me? 


Now will you 
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Dentist: Not until I get your 
promise to brush your teeth at least twice 
a day, to drink at least one quart of milk 
a day, and to eat a fruit and vegetable 
every day. 


Billy: Oh, Pll try any how. 
Dentist: Very good, then I will sign 


your slip. (Dentist writes on the slip.) 


There, I signed it. Now remember that 


promise. 
ACT TV. 


(The Gray’s kitchen. Mr. and Mrs. 
Gray, Betty Lou and Billy are eating 
dinner. Billy is just more than eating 
his food.) 

Betty Lou: Mother, Ruth Ann, Vir- 
ginia and I had so much fun playing 
games today. 
here. 

Mother: Yes, I’m glad too, but 
spring means housecleaning. 

Betty Lou: Mother, look at Billy. 

Mother: Yes, I noticed. 

Billy: Mother, may I have some 
more spinach? 

Mother: Why of course. 

Betty Lou: (laughing) Why, Billy, 
you must have taken a lesson from Pop- 
eye. Did you know, at the show the 
other night, Popeye ate spinach until he 
was so strong he could move mountains. 
(Everyone laughs except Billy.) 

Billy: Ah, be quiet. Mother, may I 
have some more tomatoes and some more 
milk? (Drinks the last drop of milk in 
his glass.) 


I’m so glad spring is 


Mother: (looking surprised) Surely, 
son. 
Father: Looks like the milk man 


will have to bring us another quart of 
milk a day. 
Mother: 
Billy: Well, I turned over a new 
leaf. No more milk wasted, I’m going 


It sure does. 


! 


to eat the best foods and the crusts of 
my bread. No candy except for dessert. 
I’m going to brush my teeth twice a day. 
(Looks at Betty upon last remark.) (A 
knock at the door. ) 


Father: Answer the door, Betty Lou. 

Betty Lou: Yes, Dad. (Answers the 
door. ) 

Betty Lou: Come on in. 

Mother: Yes, do come in. 

Jack: Hi, Billy. Here is the ever- 


sharp you get for being the first boy to 
go to the dentist since we offered the 
prize. 

Billy: Thanks, but how did you 
know I was going to have my teeth 
fixed ? 

Ruth Ann: 


Virginia: 


Betty Lou told us. 
Well, now you are a mem- 
ber, you will have to learn our Good 
Tooth song. 

Betty Lou: 
piano. 


Ruth Ann can play the 
You play our Good Tooth song 
and we'll all practice it right here, now. 
Ruth Ann: All right, but Mrs. Gray, 
all the rest of the Good Tooth Club 
members are outside. May they come 
in, too? 
Mrs. Gray: Of course, bring them 
in. 
Billy: (goes to door) Come on in. 
(All talk as they come in.) 
(All sing the song.) 
Children’s Teeth Song. 
(Tune: “Tramp, Tramp, Tramp, 
the Boys are Marching.’’) 
Twenty baby teeth they grow, 
Ten above and ten below; 
What they’re for I’m sure we do not 
have to tell 
If we brush them well each day. 
We will keep the holes away. 
Then we all will be so happy, strong, 
and well. 
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Chorus: 


Clean, clean, clean are words of warn- 
ing, 

Keep your molars shining bright. 

Use your powder, brush and paste, 

There’s not time to lose or waste, 

Keep them clean by brushing morning, 
noon, and night. 


2 


Now, just listen, do you know 

Where our six-year molars grow? 

In behind the baby teeth they surely 
come. 

Four in number they will be, 

They’re the largest teeth you see, 

Grinding food to them is nothing but 
good fun. 


(Chorus) 





-. 

About the age from nine to ten, 

Then a change takes place again. 

Baby molars bid good-bye, their time has 
passed. 

‘Two bicuspids step in line. 

Just to chop our food so fine, 

And the twelve-year molars finish up 
the task. 


(Chorus) 


(Editor’s note: The foregoing play 
was written by the fifth grade children, 
with the help of the teacher, of the 
Central Building of Galena, Illinois and 
enacted for the benefit of the Parent 
Teacher Association at their April, 1936 
meeting. These children are certainly 
an enthusiastic group and very much 
interested in dental health.) 


An Illinois Study Club 
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SHORT HISTORY OF TEETH 
You must know the history of the 
teeth in order to appreciate them, and 
because this history epitomizes human 
evolution. The control of future hu- 


man evolution is now in man’s own 
hands—or perhaps rather in his teeth. 
Teeth are the most nearly imperishable 
relics of the vertebrate body. If an ani- 
mal’s teeth last until death, they will 
continue to defy the destructive action of 
time and the elements—sometimes for 
millions of years. After death the soft 
parts of the animal body decay rapidly. 


But bones 


are frequently crushed into dust or dis- 


The bones are much tougher. 


solved by the action of chemicals in the 
earth. Furthermore, they are often and 
perhaps usually devoured by carnivorous 
animals for which they are a “bonne 
bouche.” But teeth are singularly. unpal- 
atable and 


animal eats them or, if it does, manages 


indigestible morsels. No 
to digest them. They remain as monu- 
ments of extinct species. This is pe- 
culiarly fortunate for the student of evo- 
lution, since the teeth are not only the 
most durable, but also the most instruc- 
tive of bodily parts. 


How to Stop Dental Degeneration 


In my opinion there is one and only 
one course of action which will check 
the increase of dental disease and de- 
generation which may ultimately cause 
the extinction of the human species. 
This is to elevate the dental profession 
to a plane upon which it can command 
the services of our best research minds 
to study the causes and seek for the cure 
of these dental evils. Such an improve- 
ment of the quality of the dental pro- 
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fession is an indispensable prerequisite 
for the attacking of these tremendous 
pathological and evolutionary problems. 
No effective measures of public education 
in care of the teeth can be taken until 
dental practitioners cease to be tinkers 
and learn to be scientists. In making 
such a statement I by no means wish to 
belittle the tremendous progress in. the 
field of dentistry which has already been 
made. 

As a matter of fact, if I were asked 
in what occupations the United States 
indubitably leads the world, I should 
reply without hesitation “Dentistry and 
plumbing.” have 
reached a pitch of mechanical skill which 


American dentists 
is equal to that of American surgeons. 
But carpentry is not enough. Stopping 

In the 
dental profession today are many bril- 


teeth does not stop tooth decay. 


liant scientific minds and many practi- 
tioners of consummate skill whose aims 
are humanitarian rather than pecuniary, 
but there are too few of such men and 
they have been insufficiently trained. 

The dental profession has been for too 
long a time a neglected and disowned 
orphan child of medicine and surgery. 
While millions have been lavished upon 
medical schools and hospitals, and upon 
medical and surgical research, almost 
nothing has been allotted for these pur- 
poses to dentistry. Our schools of den- 
tistry have been forced to struggle along 
without endowments; their teaching 
staffs have consisted almost entirely of 
devoted but unpaid men who give part of 
their time to teaching, but have to make 
their living in practice. 

The faculties of dental schools recog- 
nize these shortcomings and are striving 
to raise their standards and to transform 














A Prevalent Threat 


dentistry from a trade to a profession, 
But they can 
not succeed in any large measure until 


from a craft to a science. 


the public and the philanthropic founda- 
tions, and especially the medical profes- 
sion itself, recognize the essential parity 
ot dentistry with other branches of med- 
ical science. 

(Written for members of the Amer- 


ican Association of Dental Editors.) 





A PREVALENT THREAT 


During the past year or so the profes- 
sion has been treated to repeated threats 
on the part of certain propagandists that if 
we did not “do something” that “some- 
thing would be done to us.” Just what 
this something was it was never made quite 
clear to us, but the implication was that if 
the profession did not fall in with the idea 
of state dentistry or some other vagary 
of the kind that the state would take the 
situation into its own hands and direct the 
policy of dental practice. This threat has 
been flung at us in season and out of sea- 
son, and it was practically a case of stand 
and deliver. But deliver what? 

The very first question that must nat- 
urally arise in this connection would be— 
how would the state do it? By what proc- 
ess of law or order would the state carry 
out this dire threat? Would it enact legis- 
lation in all of the forty-eight states chang- 
ig the methods by which men and women 
were in the habit of conducting their dental 
practice and compelling them to proceed 
according to the ideas or dictates of the 
state officials? What would be the result 
of state domination? And again, how 
would it be brought about? The Federal 
Government could not do anything because 
the constitution grants to the various states 
the right to regulate their own police 
powers (though it would seem as if at 
times the government was tempted to try 
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to do anything, even to changing the Con- 
stitution). 

We have been told that our methods of 
practice are all wrong, that we should de- 
liver dental service in groups, and that the 
low pay clinic was the solution of all of 
our ills. But, is it? Has dentistry devel- 
oped as the result of the low pay clinic? 
Has one single new idea in the science and 
art of dentistry ever come from this source 
to enrich the knowledge of the profession? 
Have the people been better served by all 
of the laudable efforts of the low pay clin- 
ics? What has been the experience of the 
past? Has the character of the work 
turned out by the low pay clinics been of 
a nature to commend it to the considera- 
tion of either the people or the profession? 
Has not the tendency always been to de- 
grade dentistry? 

Not one concrete or practical suggestion 
has ever been brought forward by the 
propagandists whereby the people would 
be better served or the profession in any 
way advanced—not one. Radicals may 
ride triumphantly on their hobby horses 
for a time, but the good sense of the peo- 
ple and the profession can be trusted to 
ultimately catapult the radicals out of the 
saddle and land them in the bog of con- 
fusion that is their natural element. 

Constructive criticism is always helpful 
and always welcome, but threats such as 
we have been listening to in the recent past 
are not only ill advised, but in the light 
of experience they are essentially silly. To 
threaten the American people or the Amer- 
ican profession is not to get their acqui- 
escence or their cooperation. It is not 
on record that either the people or the pro- 
fession have ever been scared into doing 
anything. 

We have repeatedly been told that our 
profession is not doing anything either in 
the way of economics or of relief. Or- 
ganized dentistry has been belittled and its 
officials criticized on numerous occasions 
for not instituting measures that would 
emancipate the profession and the people. 
But what measures? And from what were 
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we to be emancipated? Not a single con- 
crete or practical suggestion has ever come 
from the propagandists, not a word of any 
kind that would aid in solving any of the 
current problems of the day. 

The most pointed threat had relation to 
what the state legislatures were to do to 
us when they met. The hue and cry was 
to the effect that if the profession failed 
to do certain things (just what things 
have, as we say, never been clearly stated) 
these things would be done to the profes- 
sion. It was not a matter for consulta- 
tion or discussion; it was a threat. 

Let us see. This is written in the month 
of June when most of the legislation af- 
fecting economic or professional policy is 
over for the session, and it may.be per- 
tinent and profitable for us to ask how 
much legislation of an iconoclastic char- 
acter has been enacted? Not one single 
provision of a nature to challenge the wel- 
fare of the profession or the people has 
to our knowledge been placed on the statute 
books. In fact whatever legislation has 
been passed affecting the profession has all 
tended to strengthen the principles of 
organized dentistry and to safeguard the 
people. Note the Oregon law and the Su- 
preme Court decision sustaining it. Note 
the practical embargo that has been passed 
on the advertising of professional service 
before the public. Never has the prin- 
ciple of true professionalism been more 
generally sustained by our legislatures 
than in the session just closing. So the 
current threats appear to have run wide 
of the mark. 

Of course we know only too well that 
certain of the constructive provisions re- 
cently enacted will be subjected to oppo- 
sition. The agencies of evil do not yield 
with easy grace, and the price of continued 
advancement is eternal vigilance. But the 
profession may well be congratulated on 
the fact that at the present time there is so 
much of encouragement and so little of 
menace. Apparently the current threats 
of the recent past have borne little fruit 
except mayhap to act as a boomerang.— 
(Editorial in July issue A. D. A. Journal.) 


ONE HUNDRED AND FIFTY YEARS 
OF PUBLISHING 


Philadelphia has more business houses 
that have been in continuous operation for 
a century than any other American City 
and of these, a few date back over an even 
longer period. On January 25th Lea & 
Febiger celebrated the completion of one 
hundred and fifty years of continuous ac- 
tivity as publishers. 

The business was established in 1785, 
antedating the Constitution of the United 
States by four years. Since then it has 
been in continuous operation in the same 
family, one of the members of the pres- 
ent firm being a great-great-grandson of 
Mathew Carey, the founder. 

Carey came to Philadelphia from Dub- 
lin in November, 1784. It happened that 
LaFayette, who had known him in Paris, 
was visiting Washington at Mount Vernon 
at the time and was returning to Prince- 
ton. Hearing of Carey’s arrival, he stopped 
off in Philadelphia to see him and the next 
day Carey unexpectedly received his check 


for $400, a benefaction with which he at- 


once established himself in the publishing 
business. When LaFayette returned to 
America on his next visit, Carey had the 
satisfaction of returning this sum. 

In the early days the firm gave its at- 
tention to general literature, and among its 
important publications were the Bible in 
quarto, both the Douay translation and the 
Authorized Version, which, for a consider- 
able period, were the only quarto Bibles 
of American manufacture in the market; 
Weems’ biographies of Washington and 
Marion, Jefferson’s “Notes on Virginia’, 
Bonaparte’s “American Ornithology”, and 
(in this country) the Waverley Novels, 
and the works of Dickens; also the works 
of Washington Irving, the novels of James 
Fenimore Cooper, the “Encyclopedia Amer- 
icana” and other famous books. 

Later it began specializing in Medicine 
and has continued in this field to this day. 
Since 1859 it has been the publisher in 
America for Gray’s Anatomy, the most 
famous work in all medical literature, and 
the one which has been termed “The Bible 
of Medicine.” It is also of interest to 
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note that it publishes The American Jour- 
nal of the Medical Sciences, now in its 
one hundred and fifteenth year of continu- 
ous publication, having been established 
in 1820 as the Philadelphia Journal of 
Medical and Physical Sciences, the first 
editor being Dr. Nathaniel Chapman, who 
was also, in 1847, the first President of the 
American Medical Association. With a 
single English exception, this is the oldest 
medical periodical in the language. Among 
the distinguished physicians who in past 
years have contributed works recognized 
as classics in their field are Wistar, Coxe, 
Horner, G:bson, Dewees, Dunglison, Meigs, 
Hodge, Leidy, Dalton, Stille, Gross, Flint, 
Pepper, Osler, Adami, Brewer, Starr, Mus- 
ser, Hyde, Hare, Stimson, Cushny. The 
list of present day publications contains 
the names of many equally well-known liv- 
ing authors. In addition to Medicine, 
Dentistry and Pharmacy, the firm has in 
recent years taken up collateral lines, such 
as Nursing, Physical Education, the Bio- 
logical Sciences, Veterinary Medicine and 
Scientific Agriculture. 





LEADERS OF A COMMUNITY MAY 
BE PSYCHOPATHIC TYPES 


Leaders, followed and even revered in 
their time, are often “the most bizarre of 
the psychopathic types” of the period in 
which they live. Dr. Ruth Benedict in 
her illuminating ethnological study ‘“Pat- 
terns of Culture’ (Houghton, Mifflin Co.) 
does not exempt some of these personality 
patterns which have played important parts 
in American development. 

“The Puritan divines of New England in 
the eighteenth century,” she writes, “were 
the last persons whom contemporary opin- 
ion in the colonies regarded as_psycho- 
pathic. Few prestige groups in any cul- 
ture have been allowed such complete in- 
tellectual and emotional dictatorship as 
they were. They were the voice of God. 
Yet to a modern observer it is they, not 
the confused and tormented women they 
put to death as witches, who were the 
psychoneurotics of Puritan New England. 
A sense of guilt as extreme as they por- 
trayed and demanded both in their own 
conversion experiences and in those of their’ 


Leaders of a Community Psychopathic Type 





converts is found in a slightly saner civili- 
zation only in institutions for mental dis- 
eases. . 

“In our own generation extreme forms of 
egogratification are culturally supported in 
a similar fashion. Arrogant and unbridled 
egoists as family men, as officers of the 
law and in business, have been again and 
again portrayed by novelists and dramatists, 
and they are familiar in every community. 
Like the behavior of Puritan divines, their 
courses of action are often more asocial 
than those of the inmates of penitentiaries. 

“In terms of the suffering and frustra- 
tion that they spread about them there is 
probably no comparison. There is very 
possibly at least as great a degree of mental 
warping. Yet they are entrusted with po- 
sitions of great influence and importance 
and are as a rule fathers of families. Their , 
impress both upon their own children and 
upon the structure of our society is indel- 
ible. They are not described in our man- 
uals of psychiatry because they are sup- 
ported by every tenet of our civilization. 
They are sure of themselves in real life 
in a way that is possible only to those who 
are oriented to the points of the compass 
laid down in their own culture. 

“Nevertheless a future psychiatry may 
well ransack our novels and letters and 
public records for illumination upon a type 
of abnormality to which it would not other- 
wise give credence. In every society it Is 
among this very group of the culturally 
encouraged and fortified that some of the 
most extreme types of human behavior are 
fostered.” —Science News Letter. 





SUNTAN GOOD AND BAD, 
SAY DOCTORS 

That deep, dark suntan, so admired in 
recent years as a beauty adjunct, is apt 
to prove a serious danger to physical 
health, the American Medical Association 
warns. 

In an editorial in the Journal of the 
association, sun bathers were told: 

“As far as is known, man actually re- 
quires only a relatively small amount of 
sunshine for the maintenance of normal 
health, and the greatest danger perhaps 
at the present time lies in too much ex- 
posure rather than too little. Certainly 
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overindulgence should be avoided because 
of known possible ill effects.” 

Including both natural and artificial 
(electric sun lamps) rays in the warning 
the editorial continued: 

“Prolonged exposure to sunlight may 
cause not only inflammatory and degenera- 
tive changes in the skin, but may also cause 
systemic disturbances. One authority has 
stated that over exposure may bring about 
damage to the central nervous system, 
especially the brain, as a result of heating 
of the skull.” 

Emphasizing that the harmful effects 
came from “excessive basking” in the sun 
rays, the editorial stated that sunshine, 
properly used, has certain beneficial re- 
sults. Proper use of sunshine was given as 
a benefit in the prevention of rickets, an 
“aid to the healing of sluggish wounds, and 
a secondary aid in the treatment of anemia.” 
But, the editorial concluded: 

“Over-indulgence, even in the normal 
person, is foolhardy.” 





RELATION OF BREAD TO BODY 
WEIGHT 


By Israel Bram, M. D., Philadelphia 
Formerly Instructor in Clinical Medicine, 
Jefferson Medical College; Medical Direc- 
tor, Institute for the Treatment of Goiter 
and Other Diseases of the Ductless Glands, 

Upland, Pa. 

It may be stated in general that we 
Americans eat too little bread. Bread con- 
sumption in this country runs short of 
reasonable expectations of a population 
such as ours. When it is realized that 
wheat is the most economical source of 
heat and energy, and that white bread is 
a most digestible food for sick and well, 
it is surprising to note that the American 
people as a whole consume at least 25 per 
cent too little bread. 

Judging from the number of obesity 
cures advertised in popular magazines and 
newspapers, obesity is the mother of in- 
vention—and most of the quack inventions 
are diabolical in tendency. The nostrums 
sold to the public for the relief of actual 
and imaginary obesity destroy thousands 
of lives annually. Along with other health 
subjects taught 


the public, reliable in- , 


struction in how to maintain the proper 
weight and in particular, advice to keep 
away from quack doctors and patent medi- 
cines, would save the American public 
much invalidism and considerable loss of 
life. 

Those who are really obese would do 
well to remember that their overweight is 
probably due to a deficiency in exercise 
and an excess in food in general. It is 
excess of all food that is responsible for 
their plight, and the elimination of bread 
alone from the dietary is but a qualitative 
rearrangement. A reduction dietary re- 
quires rather a quantitative revision of diet 
ingredients—a reduction in proper propor- 
tion, of all food, bread included. 

However, for every person requiring 
weight reduction, there are at least two 
who need an increase. Those who have 
been advised by their physicians to reduce 
should adhere to orders. Unfortunately, 
those who are badly undernourished, but 
who, as living skeletons, pride themselves 
on their maintenance of a “boyish figure” 
do not commonly seek medical attention, 
but prefer to manipulate their weight in 
accordance with their erroneous complexes 
and with suggestions of a sort of litera- 
ture that should be suppressed as destruc- 
tive to health. The weight-reducing fad 
—the dangerous assumpttion that becom- 
ing and remaining thin is modish and 
healthful, has resulted in thousands of 
cases of serious invalidism, tens of thou- 
sands of instances of physical and mental 
inefficiency, and the loss of many millions 
of dollars in wage earning capacity and in 
bills for medical, hospital and sanatorium 
services. Also, the widespread indifference 
to this matter by those who should know 
better has filled the coffers of many cult- 
ists and quacks. 

Many formerly robust, health-inspiring 
adolescent girls and young women lose their 
attraction and vitality and become sallow 
and hollow-cheeked and are bordering on 
or actually suffering from hysteria and 
other forms of nervousness and even tuber- 
culosis—all the result of an ill-advised de- 
termination to become and remain thin 
and thinner, for there appears to be no 
limit to their downward trend in weight. 





— bead 


es af = a 


a 2 =e ae ae ele lO ee Uf 

















Relation of Bread to Body IV eight 


I have seen a number of cases of duct- 
less gland disease, including toxic goiter 
and cessation of menstruation, directly 
traceable to what might be termed ‘“mara- 
thon” fasting beginning with an elimina- 
tion of bread from the dietary. 

Those unfortunate enough to be under- 
nourished require sympathetic medical su- 
pervision with the taking of plenty of white 
bread and milk as the outstanding fea- 
ture in the diet. The patient may or may 
not require special attention to digestive 
organs which may have become shrunken 
from habitual disuse, but in course of time, 
the doctor will insist on the maximum of 
bread and butter and milk within a sensible 
dietary calculated to regain and perpetuate 
normal weight and health. 

The hasty advice often given a thin per- 
son simply to take plenty of milk has done 
more harm than good. While milk is a 
useful asset in a varied dietary, as a main- 
stay it is disappointing. The taking of 
three or four quarts of milk daily—prac- 
tically an impossible quantity—often re- 
sults in an aversion to milk and in diges- 
tive disorders and continued undernourish- 
ment. Indeed, many an underfed child is 
ordered by the specialist to stop taking 
milk for a while in order that the craving 
for solid food; especially bread and butter, 
may be increased. The change for the bet- 
ter is soon evident in increased weight, 
rosy cheeks, better sleep and better school 
work. The difficulty was that at the ta- 
ble the child habitually made a dash for 
the milk and after gulping it down, had 
little room for much else. 

Milk is a perfect supplement to a varied 
dietary in which good white bread should 
play a prominent role. In its yield of heat 
and energy and because of its easy di- 
gestibility, white bread, especially with its 
milk and yeast content, approaches as 
closely to perfection as any food in na- 
ture. And when taken as old-fashioned 
bread and milk or as milk toast, it is in- 
comparable as a nutritive dish. Even 
when taken at bedtime as an extra nour- 
ishment, there is little fear of disturbed 
sleep as a consequence. Milk is a perfect 
supplement to bread, and bread is a per- 
fect supplement to milk. The combination 
is an ideal food. 
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Eminent neurologists realize that a 
healthy layer of fatty tissue about the hu- 
man frame is the best bromide against edgy 
nerves and a safeguard against poor vital- 
ity and a complaining disposition. Good 
weight is commonly observed to lend 
sanguinity to temperament and a smile to 
the countenance. Hence it were well for 
the average person, especially the recently 
undernourished one, to weigh at least five 
per cent over and above normal. The av- 
erage individual is better off weighing ten 
pounds too much than five pounds too lit- 
tle; the former is more efficient and healthy 
and health-inspiring than the latter. 

Bread is the staff of life. To safeguard 
health and efficiency, a large percentage of 
us should eat more bread. 


MASTICATION 


A man was observed in a restaurant 
chewing his food for dear life. Indeed, 
the amount of energy he applied to the 
average bit of meat was prodigious. It 
was later discovered that he was quite sold 
to the art of prolonged mastication on the 
theory that what his teeth did his stomach 
would not be called upon to perform. 
Quite evidently, he was somewhat of a 
radical on the subject. Nevertheless, for 
everyone of his type there are thousands 
who go to the other extreme and thus mas- 
ticate indifferently or commit the more 
serious sin of bolting food. 

In spite of the time clock, the five-fifteen 
train and high-pressure life, teeth were 
placed in the head not to be ornamental 
but to be used. And it is not too much to 
say that the average person would obtain 
better results from the food consumed 
if that principle were more generally ad- 
hered to. But beyond that, he would have 
better teeth and healthier gums if this 
practice were begun at an early age and 
continued throughout life. 

Parents, therefore, should be especially 
careful to encourage their children to mas- 
ticate their food thoroughly. In fact, 
there is nothing more important to the 
child’s health and development than proper 
preparation, digestion and assimilation of 
food. Thorough mastication decidedly as- 
sists these processes. 
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It would also be well for elders to de- 
velop the habit in their youngsters of using 
both sides of the jaws when chewing foods. 
This practice assists the equal growths of 
the structures which comprise the face. 

Incidentally, one of the finest methods 
of establishing proper masticating habits in 
children is by way of parental example. 
And very obviously, such a practice will 
not only benefit the young people but the 
older ones also. 

However, if older people illogically con- 
sider that their business, social and recrea- 
tional interests are more important to them 
than the time spent properly to chew their 
food, they will have themselves only to 
blame for the results of their masticating 
shortcomings. On the other hand, children 
can not think for themselves, and no par- 
ent worthy of the name can justify indif- 
ference toward the establishment of proper 
eating habits by the young. 

Indeed, the old Arab proverb, “He who 
does not masticate well is an enemy of 
his own life,” might well have the follow- 
ing clause added to it: “And does not 
teach his children to masticate is an enemy 
of his own children also.” 





HOW HAVE YOU SERVED UNDER 
THE CODE OF ETHICS? 
From the Missouri State Dental Journal 
Business men usually have a definite time 
to “take stock” and check progress. Many 
times, experience has proven methods 
faulty. It occurred to us that “taking 
stock” of our own relations might bring 
to light some faulty methods. We list be- 


low the salient points of the Code of Eth-— 
ics, in question form. Be your own judge 


of your success in keeping within the stand- 
ards and if you have failed, see that past 
methods are replaced with more accept- 
able ones. 

Cope or ETHICS 


“In order that the dignity and honor of 
the dental profession may be upheld, its 
standards exalted, its sphere of usefulness 
extended, and the advancement of dental 
science promoted, and that the members of 
the American Dental Association may un- 
derstand more clearly their duties and ob- 
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ligations to the dental profession, to their 

patients, and to the community at large, 

the following Code of Ethics is prescribed: 
GENERAL DEPORTMENT 


Section 1. Have you applied the “Golden 

Rule” in your professional activities? 
ADVERTISING 

Section 2. As an inducement to patron- 
age in practice of dentistry, have you em- 
ployed or permitted the employment of 
letters, handbills, posters, circulars, cards, 
signs, stereopticon slides, motion pictures, 
telephone, radio, newspapers, or any kind 
of printed or written publications, or any 
other device or means for the purpose of 

(1) Advertising personal superiority or 
ability to perform services in a superior 
manner. 

(2) Advertising definite fixed fees, which 
in the nature of the professional service 
rendered must be variable. 

(3) Advertising statements that might 
be calculated to deceive or mislead the pub- 
lic. 

(4) Advertising under the name of a 
corporation, company, association, parlor or 
trade name. 

(5) Advertising special methods of prac- 
tice or peculiar styles or service. 

(6) Advertising reports of cases or cer- 
tificates to the public. 

(7) Employing, associating with, or mak- 
ing use of advertising solicitors or free 
publicity press agents. 

(8) Guaranteeing or warranting opera- 
tions. 

DIRECTORY ANNOUNCEMENTS 

Section 3. Does your name appear in 
any city, commercial, telephone or other 
public directory, or directories in public 
or office buildings, using what is known as 
display type or type that is in any way dis- 
similar in size, shape or color to that used 
for other names of dentists in the same 
directory? 

Does your name appear in any kind of 
public directory under a heading such as 
“specialists,” or “Surgeon Dentist,” or any 
other heading that might create in the mind 
of the reader the impression that the in- 
dividual so listed is superior to those whose 
names appear under the simple heading— 
“Dentists”? 




















How Have You Served Under the Code of Ethics? 


CARDS IN PREss, EtTCc., SPECIALISTS 


Section 4. (a) Is it customary in your 
community for professional men to insert 
their cards in local press or in programs 
of social events, theaters, etc.? (b) If you 
follow this custom, is your card of modest 
size and type and include not more than 
your name, title, address, telephone num- 
ber and office hours? (c) If you are a spe- 
cialist, does it state more than “Practice 
Limited to —”? (d) Do you know that 
the A. D. A. believe such custom unbecom- 
ing to professional men? 





PERSONAL CARDS, LETTERHEADS, 
ANNOUNCEMENTS, ETc. 

Section 5. (a) Does your personal card 
contain more than your name, title, ad- 
dress, telephone number and office hours? 
(b) If you limit your practice, does your 
card state more than your specialty? (c) 
Are any cuts or other printed matter used 
on your cards, diagrams, letterheads, bill 
heads, envelopes, etc.? (d) Is your name, 
title and profession on a door or window, 
of modest size in lettering? (e) If special- 
ist, does it say more than “Practice Lim- 
ited to ”? (f) Do you use large dis- 
play signs or peculiar lighting objects, char- 
acter or the like? 





Split FEES, Commissions, ETc. 

Section 6. (a) Do you pay or receive, 
in any form or manner, commission on fees 
for professional services, radiograms, pre- 
scriptions, or any other service or articles 
supplied to patients? (b) Do you sell 
mouth washes, dentifrices, tooth brushes 
or other material or articles to your pa- 
tients? 

Unjust CRITICISM 

Section 7.. (a) Do you ever disparage 
the services of another dentist? (b) When, 
in the patient’s interest, you find it advis- 
able to correct previous faulty treatment, 
do you do so with little comments, so as 
to avoid reflection on your predecessor? 

EMERGENCY SERVICE 

Section 8. (a) When the patient of an- 
other practitioner consults you in an emer- 
gency, due to his temporary absence from 
his office or patient’s absence from home, 
do you only relieve the patient’s immedi- 
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ate disability and refer him back to his 
regular dentist? (b) Do you know that to 
urge upon the patient any other treatment 
is unethical? 
CONSULTATION 

Section 9. (a) When a fellow practi- 
tioner calls you in consultation, do you 
hold the discussion as confidential? (b) Do 
you ever take charge of such patients with- 
out the consent of the other dentist, or 
until you are sure that he has been fully 
compensated for his services? 
Duty To Report ILLEGAL AND UNETHICAL 

CoNnDUCT 

Section 10. (a) Do you ever assist per- 
sons, unqualified because of deficiencies in 
moral character or education, who are 
evading legal restrictions governing the 
practice of dentistry? (b) Do you always 
call the attention of the proper dental or 
legal authorities to illegal, corrupt or dis- 
honest conduct on the part of any mem- 
ber of the dental profession? 

TESTIMONIALS AND FRAUD 

Section’ 11. (a) Do you give testimo- 
nials concerning the supposed virtues of se- 
cret or proprietary preparations such as 
remedies, vaccines, mouth washes, denti- 
frices or other articles or materials which 
are foisted on the public, claiming radical 
cure or prevention of disease by their use? 
(b) Do you promise radical cures or boast 
of secret methods of treatment, secret 
remedies and cures, or exhibit certificate 
of skill or of success in the treatment of 
diseases, or to employ any other question- 
able methods to gain the attention of the 
public for the purpose of obtaining patron- 
age? (c) Do you warn the public against 
the dishonest methods practiced and the 
false pretentions made by charlatans which 
may cause injury to health? 

PROFESSIONAL LOYALTY AND PATRIOTISM 

Section 12. (a) Are you a good citizen 
and bear your full part in sustaining insti- 
tutions that advance the interests of hu- 
manity? (b) Are you always ready to coun- 
sel the public on subjects relating to den- 
tal health service? (c) Do you always re- 
frain from any act, comment, or insinua- 
tion which may reflect upon the dignity of 
the dental profession, not forgetting that 
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a well merited reputation for honesty and 
professional ability, carries with it its own 
reward? (d) Do you always conduct your- 
self in all your relations with your patients, 
your fellow practitioners and the public 
as becomes a member of a_ profession 
whose prime purpose is service to human- 
ity? 

If, as you “take stock” of yourself, your 
answer is not definite or favorable, you are 
not playing fair with the profession, your 
fellow practitioner and the public. 

What can you do about it? Mend your 
ways at once.—Missouri Dental Journal. 

O. W. B. 








“THOU SHALT NOT BEAR FALSE 
WITNESS”* 
No formal code of ethics is required to 
_ inculcate in a professional gentleman a 
sense of what is right and wrong; nor do 
such pronouncements in themselves remove 
the causes of unethical conduct. ‘These 
codes are in reality scrolls of honor and 
constant reminders of a man’s obligations 
to the public, his colleagues and his pro- 
fession. As a matter of fact, ordinary de- 
cency, in the common conception of that 
term, is sufficient to propel any self-re- 
specting person in his professional transac- 
tions through life, even if he never read or 
even saw any code of ethics. Nevertheless, 
it would be well for each of us to carefully 
peruse the Code of the American Dental 
Association at least once every year. 
Malpractice suits against dentists have 
now become numerous and the fact, based 
upon actual court records, that many of 
such suits are unfounded in truth or justice, 
does not inhibit the growing tendency of 
patients to seek monetary damages from 
dental practitioners. It is not our purpose 
here to take up the reasons for this excess 
of malpractice cases. That some such suits 
are justly pressed, it is our painful duty to 
admit. But there is a concomitant evil 
that has crept into the situation which de- 
mands our earnest attention and rigorous 


*Reprint from Dental Outlook. 
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action, namely, the so-called “expert wit- 
ness’ who, in behalf of the plaintiff, uses 
his professional knowledge and experience 
to assist the patient, directly or indirectly, 
in attempting to obtain a verdict against 
the defendant dentist. Invariably this ex- 
pert testimony is rendered in return for a 
fee to be paid to the witness and invariably 
this paid witness knows nothing about the 
actual circumstances involved insofar as 
the original situation of the case at hand 
is concerned. But it is a way of getting 
money, and therefore the “expert witness” 
goes into the business of testifying against 
his professional colleagues. 

That there are some dentists who deserve 
to have damage claims made against them, 
we do not deny, but these are the excep- 
tions and not the rule. We have been 
asked recently by a young lawyer why we 
thought it in poor taste to accede to his 
request to serve as an “expert witness.” 
We were requested to answer a hypothetical 
question although we never at any time 
had anything whatsoever to do with any 
aspects of the case. Our reply was to the 
effect that in all the years we had been 
sought repeatedly to render such services 
against dentists, we steadfastly refused be- 
cause of the fact that if any palpable errors 
of omission or commission were perpe- 
trated, they would be self-evident without 
the assistance of an “expert witness,” and 
if these claimed errors were not clearly dis- 
closed, then it hardly behooved us to help 
“build” a case against a fellow dentist. 

On the other hand, it is manifestly unfair 
and contrary to the best public policy, for 
dentists to serve as “expert witnesses” 
against plaintiff patients in cases where de- 
fendant dentists are clearly at fault. Such 
cases, when they arise, should be settled to 
the satisfaction of the injured parties and 
the fact that the dentist is the loser is no 
excuse for false loyalty on the part of those 
of his colleagues who would like to help 
him. And even further, the “expert wit- 
ness” who continually testifies as a paid 
employee, defending malpractice cases for 
dentists, is not less in business than is his 
prototype working for plaintiff attorneys. 
We think that the fewer “expert witnesses” 
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we have on both sides, the better it is for 
all concerned and the less entangling the 
litigation. Even a layman reading his daily 
newspaper knows that the “expert witness” 
situation at times becomes ridiculous and 
that in some cases such testimony is merely 
given because of the money received for 
giving it, and in the direction from whence 
the pay check flows. 

At any event, where a dentist deliberately 
and viciously falsifies himself for the sake 
of a few tawdry dollars, to bolster up 
fictitious claims against his professional col- 
leagues, he should be thoroughly exposed, 
shamed and, if it is at all possible, severely 
punished by the state and ostracized by the 
profession. It is now high time to take 
action against such offenders and the proper 
airing of such false testimony before the 
entire profession would soon cure some of 
our “experts.” Publicity stings these mal- 
feasants and a heavy dose of it would rid 
our ranks of this type. 

However, it is not only in the court room 
that dentists practice inhumanity to den- 
tists. Of all the contemptible acts we know, 
that of the dentist who, by insinuation, ges- 
ture or overt adverse criticism, goads on 
a patient to make a case out of some 
alleged malpractice, is one of the most des- 
picable. Even if such tactics are carried 
out without deliberate intent of creating 
malpractice suits, it is a practice of the 
“meanest man.” Here, too, it is done for 
a cheap dollar and quite often this particu- 
lar type of offender is the one to cry “ouch” 
loudest, when his toes are stepped on by 
some claimant patient. Just how much 
does he like it? 

Whether in the court room or in the 
office, or any place else, it ill behooves any 
professional man to run down another. We 
never yet met a colleague who didn’t make 
a serious mistake in practice now and then 
and it would be far better for instigating 
trouble makers to spend their time profit- 
ably in improving their own competence, 
than to waste their time and cast out their 
self-respect in knifing their fellow profes- 
sionals. If you can’t say a good word to 
your patient about another dentist, don’t 
say anything at all. 


259 


THE PSYCHOLOGY OF WEARING 
ARTIFICIAL DENTURES 

Yes, there is a psychology wrapped up 
in the successful wearing of artificial den- 
tures. Otherwise we would not be pre- 
sented with the prevalent incongruity of 
witnessing two intelligent individuals re- 
acting so diametrically differently in their 
attempts to wear dentures. 

One of them (the exception) will non- 
chalantly toss a denture in the mouth and 
begin munching anything from caviar to 
cookies as “to the manner born,” while the 
other (the rule) will clamp down the lips 
and look with grim refusal on any attempt 
to utter a syllable the moment any appli- 
ance is placed in the mouth. And the same 
dentist with the same skill has likely made 
both appliances. 

Why is this? There is no other reason 
except a temperamental or psychologic one, 
and some day a full denture man or some 
other man is going to prepare a paper on 
the psychology of wearing artificial den- 
tures, and analyze the various reactions that 
assail an individual who is condemned to 
accommodate himself to something other 
than the natural organs. 

What a blessing artificial dentures have 
been! With all of their limitations they 
have supplied a want in human affairs that 
cannot be ignored. The loss of the natural 
teeth leaves the unfortunate victim so help- 
less, so bereft, that willy-nilly something 
must be done to remedy the calamity. The 
construction of artificial dentures has been 
carried to such a point of perfection that 
the people have been given a service that 
a few short years ago would have been con- 
sidered impossible, yet in spite of all of 
this there are numberless cases where with 
all of the skill of the prosthodontist certain 
hapless individuals experience a very sorry 
time of it when they try to wear artificial 
teeth. 

A certain crumb of comfort may be given 
these unfortunates, albeit a rather meager 
crumb, in the assurance that while some of 
them may appear hopeless there is no such 
thing as utter hopelessness in wearing den- 
tures. Usually in the fullness of time the 
punished tissues begin to yield to the bridle 
and accommodate themselves to the new 
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conditions and accept the inevitable. When 
this state is reached the worst of the battle 
is over, though of course there are certain 
contingencies that may arise all along the 
line that require not only the best skill of 
the denture man but the greatest coopera- 
tion and forbearance of the patient. 

After all, the temperamental reaction of 
the patient is one of the chief agencies in 
the comfortable or uncomfortable wearing 
of artificial dentures. Sometimes a great 
deal can be done with a patient in advance 
by a frank and sympathetic discussion of 
the problem between patient and_ practi- 
tioner. The handicaps of wearing dentures 
should never be minimized to a prospective 
patient, otherwise much heartache is likely 
to result when the dentures are placed in 
the mouth for the first time. 

At best the wearing of artificial teeth is 
an adventure to most individuals, and this 
fact must be recognized in any constructive 
consideration of the question. Patience 
and long suffering may as well be recog- 
nized as part and parcel of the program of 
most individuals when they attempt to 
“break in’ a new set of artificial dentures. 

A. D. A. Release. 





DENTAL SURVEY OF SCHOOL 
CHILDREN 


A survey has just been published under 
the auspices of the Public Health Service 
that promises to be more comprehensive 
than anything of its kind ever issued. It is 
known as Public Health Bulletin No. 226, 
and is a survey of school children, ages 
6-14 years made in 1933-34 in 26 states. 

It was compiled under the direction of 
the following: 

The late C. T. Messner, Senior Dental 
Surgeon, 

F. C. Cady, Dental Surgeon. 

H. T. Dean, Dental Surgeon, 

W. M. Gafafer, Senior Statistician— 
all of the United States Public Health 
Service, and was prepared by direction 
of the Surgeon General. 

(It is considered only appropriate to 
state that the leading spirit in the prepara- 
tion of this survey was Dr. Messner, whose 
untimely death on May 28 was a distinct 
shock not only to his many personal 
friends but to the Association as a whole. 


The galley proof of the survey came to the 
Editor’s desk on the same day with the an- 
nouncement of Dr. Messner’s death.) 

The following facts will be of interest in 
connection with this survey: 

At the seventy-fifth annual meeting of 
the American Dental Association held in 
Chicago in 1933 a resolution was passed 
which resulted in a dental survey of ele- 
mentary-school children. The United 
States Public Health Service having agreed 
to conduct this survey in cooperation with 
the committee for dental health survey of 
the American Dental Association pre- 
pared an examination form of which ap- 
proximately 4,000,000 copies were dis- 
tributed among State and Local dental so- 
cieties that had indicated willingness to 
participate in the Nation-wide survey. The 
completed examinations returned to the 
United States Public Health Service repre- 
sented a total of 26 states. 

The personnel of the committee for 
dental health survey were as follows: G. W. 
Dittmar, A. C. Wherry, H. B. Pinney, and 
R. H. Volland, all ex-officio members; 
C. T. Messner, chairman, H. T. Dean, sec- 
retary, H. C. Brown, A. W. Bryan, J. P. 
Buckley, H. J. Burkhart, R. R. Byrnes, 
F. C. Cady, C. W. Camalier, F. A. Dela- 
barre, G. R. Harrison, T. B. Hartzell, F. R. 
Henshaw, C. J. Hollister, W. H. G. Logan, 
F. H. Lum, Jr., A. R. McDowell, A. L. 
Midgley, H. C. Pollock, H. R. Raper, U. G. 
Rickert, J. B. Robinson, G. H. Wandel. 
E. R. Warner, and J. J. Wright. 

In all, 648 counties were included in this 
survey and the result is a mass of material 
that has never before been brought to- 
gether. The following states were included 
in this survey: Arizona, California, Colo- 
rado, Florida, Georgia, Indiana, Iowa, 
Louisiana, Maine, Maryland, Massachu- 
setts, Michigan, Minnesota, Nebraska, New 
Jersey, North Dakota, Ohio, Oklahoma, 
Oregon, Pennsylvania, South Dakota, Ten- 
nessee, Utah, Virginia, West Virginia, 
Wisconsin. 


To indicate the amount of detail involved 
in th’s survey it is only necessary to refer 
to a few of the tables. For instance 
Table III gives the number of counties in 
which examinations were made in each of 
the 26 states, and classifies those counties 














Minnesota Dental Economic Survey 


according to the number of children exam- 
ined. 

Table IV, number and per cent of 
children examined in the 643 counties. 

Table X, per cent of boys and girls of 
different geographical location, color and 
age, classified according to (a) present 
dental needs and oral pathology, and (b) 
past dental treatment. 

It is quite fruitless to attempt anything 
like a comprehensive statement of the 
scope of this study in a single editorial, 
but it is safe to say that nothing approach- 
ing it has ever been undertaken before. 

Under the heading “Acknowledgments” 
the following statement is made: 

“Thanks are due to the thousands of 
local dentists who ungrudgingly gave much 
of their time to the making of the examin- 
ations. Acknowledgment is made of the in- 
valuable help received from the various co- 
operating State and city departments of 
health and education, State and local dental 
societies, and from the principals and teach- 
ers of the different schools in which exam- 
inations were made. Thanks are also due 
to the Rockefeller Foundation for a grant 
which made it possible to continue the 
arithmetical work connected with the sur- 
vey. The authors are indebted to Surg. 
Gen. Hugh S. Cumming for creating the 
opportunity for the study, and for his stim- 
ulation and encouragement during its 
progress.” 

To every one of those who in any way 
have contributed to the preparation of this 
survey the entire profession is under a 
deep debt of gratitude. Nothing like it has 
ever before been attempted in dentistry, 
and it will long stand as a monument to the 
energy and devotion of a large and repre- 
sentative body of men and women who 
have thus sacrificed their time and energy 
for the welfare of the profession and the 
people—Journal A. D. A. 





MINNESOTA DENTAL ECO- 
NOMIC SURVEY 
The April, 1936 issue of North-West 
Dentistry contains a report of the Uni- 
versity Relations 
Minnesota State 


Committee of the 


Dental 


Association 
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which every one interested in dental eco- 
nomics should read. 

The report, accompanied by maps and 
tables, presents a very comprehensive 
picture of the practice of dentistry in 
Minnesota. Among some of the more 


important items of information are 
these: 

Number of dentists in the state and 
their ratio to population by counties and 
districts. 

The approximate income of each dis- 
trict. 

The 


liquor, movies, 5 and 


approximate expenditure for 
10 cent 
beauty parlors, dentistry, etc. 


Relief expenditures in the state during 


stores, 


1934 and the percentage spent for medi- 
cine and dentistry by districts. 

Cost to the state of educating a den- 
tist. 

Cost to the student for his dental edu- 
cation. 

Cost of equipment incidental to be- 
ginning dental practice. 

Gross and net income of dentists in 
1933 and 1934 by districts. 

The research project was financed 
partially by the Minnesota State Dental 
Association and partially by the Univers- 
ity of Minnesota. Mr. H. A. Carlson, 
a dental student with the proper aca- 
demic training, was engaged to obtain, 
compile and classify the statistics. 

The dental profession is indebted to 
Chairman Washburn and his Commit- 
tee, to Dean Lasby and his Committee 
and to the officers of the University of 
Minnesota for this valuable survey. 

Similar information from other states 
would be very much worth while. 


ALLOTTING THE MONEY FROM UNCLE 
Sam’s PocKET 

The Congressional pencil works busily 

figuring out how much the nation will 
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spend next year for the business of 
Government. 


In process of determination are four 
large items, totaling more than 2 billion 
dollars. They are: 

1. For the War Department—572 
million dollars. An inter-chamber con- 
ference agrees to the amount. It raises 
the personnel of the Regular Army from 
147,000 to 165,000. 

2. For four other departments, State, 
and Labor—116 
The Senate approves 
and sends the bill to conference. Re- 
stored is a cut of $225,000 made by the 
House, which would limit expansion of 


Justice, Commerce 


million dollars. 


the Bureau of  Investigation—Uncle 
Sam’s “G-men.” 

3. For the Post Office and Treasury 
Departments—989 million dollars. The 
Senate agrees to a conference report. 

+. For the social security program— 


460 The President 


makes the request, specifying that of this 


million dollars. 
sum 265 million is for transfer to a re- 
serve which will eventually be used to 
provide old age pensions. 

Meanwhile, as a House committee pre- 
pares to report the 1% billion dollar re- 
lief appropriation, more than 180 House 
members petition it to earmark nearly 
Op- 
posing pressure comes from the United 


half the amount for public works. 


States Conference of Mayors, who insist 


on use of all the money for work 


relief. 
U. S. NEWS, April 27, 1935. 
U. S. DEPARTMENT OF LABOR 
Children’s Bureau, Washington 
Forty-seven states, Alaska, Hawaii, 
and the District of Columbia, have for- 
mulated plans for maternal and child- 


health services under the Social Security 
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Act, with the last plan to follow shortly. 
In 39 States, Alaska, Hawaii, and the 
District of Columbia plans have been 
approved and are in operation. 

Twenty-eight states and Alaska have 
approved plans for crippled children’s 
services to enable them to extend and 
improve these services, especially in rural 
areas. 

Twenty-five states have secured ap- 
proval of plans for child-welfare services 
to assist in preventing child dependency, 
neglect, and delinquency in rural areas. 

Sixteen states and the District of Co- 
lumbia have qualified for grants for aid 
to dependent children living in their own 
homes or in the homes of near relatives. 

As compared with only 22 states in 
1934, practically every state now has a 
bureau of maternal and child health as a 
major division of the State Health De- 
partment with a medical director in 
charge. 

The purpose and methods of state 
programs may be illustrated by the plan 
of Alabama, the first of the state plans 
for child welfare to receive approval, 
and one that typifies, in a general way, 
what is being done in other states. 
Alabama has selected four rural areas of 
four counties each for “‘special service.” 
The State Welfare Department has as- 
signed experienced child-welfare workers 
to assist the County Departments of 
Public Welfare in organizing services 
for white and colored children in need 
of protection and care, integrating child- 
welfare and other social-welfare work 
of the country, especially that dealing 
with families, and developing recrea- 
tional facilities and 
activities. 


other constructive 
Within each of these areas 
one county is selected for a demonstra- 
tion of intensive child-welfare work by 











Laboratory Findings 


an adequate staff of case-workers. When 
the work has taken root in these locali- 
ties so that the counties can carry on the 
service, the Federal-State funds will be 
used for similar work in other sections 
of the State. 

According to Miss Katharine F. Len- 
root, Chief of the Children’s Bureau of 
the U. S. Department of Labor: 

“The year 1936 will stand out as the 
year when the United States undertook 
to place the health and welfare of its 
children on a more secure basis.” 

es 
INDIANAPOLIS PLAN 

The Indianapolis Plan was launched 
in Cedar Rapids, Iowa, with the open- 
ing March first of the Medical and 
Dental Business Bureau of the Linn 
County Medical Society and the Cedar 
Rapids Dental Society. The plan had 
been under consideration for some time 
and as a result of the activities of a joint 
committee of the Medical and Dental 
Societies and the Cedar Rapids Chamber 
of Commerce the bureau was finally set 
up. Mr. E. Harold Skinner the man- 
ager of the bureau has a_ thorough 
knowledge of the problem. He has been 
to Indianapolis to study the actual opera- 
tion of the bureau there and has all the 
qualifications necessary to head up such 
an undertaking. Industry is lining up 
solidly back of the plan and if the mem- 
bers of the two societies will cooperate 
with the bureau it’s success is assured. 

This project provides the Medical and 
Dental professions with a practical solu- 
of the Income 
Problem” without government—state or 
national—interference. We still have 
that opportunity today. Tomorrow we 
may not. 


Iowa Dental Bulletin, April, 1936. 
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LABORATORY FINDINGS OR CLIN- 
ICAL EXPERIENCE 


It is needless to contend that any one 
method of investigation, laboratory find- 
ings or clinical experience, shall be followed 
to the exclusion of the other in running 
down the cause or causes of dental dis- 
ease. Unquestionably both methods are 
needed, but it remains for us to consider 
somewhat carefully which method offers 
the greater promise of ultimate success, 
the laboratory or the clinic. 

If we were compelled to cast a vote one 
way or the other and let it go at that we 
would unhesitatingly pin our faith to clin- 
ical experience. Of course there are cer- 
tain problems that cannot well be solved 
in the mouth with living sensitive tissues. 
There are chemical reactions that are sup- 
posed to be significant and more or less 
associated with disease processes that can- 
not be demonstrated on the living subject, 
all of which would naturally be supposed 
to present a barrier against the solution 
of many of our daily manifestations 
through the clinic method, but if we can- 
not trust clinical evidence, we cannot trust 
anything. 

And in all conscience there have been 
enough theories promulgated on the basis 
of. laboratory investigation that have 
proved almost utterly worthless to justify 
us in a large element of skepticism when 
it comes to relying on the laboratory 
method alone. This does not indicate that 
we should discard laboratory investigation, 
(we need more laboratories instead of 
fewer) but when we see a scientist con- 
centrating solely on the test-tube and lit- 
mus paper in a smaller laboratofy, and 
apparently forgetting that there is a living 
breathing human being at the end of 
every one of our problems, we begin to 
wonder if we have not seized the wrong 
strings and are blindly pulling away on a 
piece of inert machinery in a futile effort 
to make productive and significant wheels 
go round. 

Hundreds of thousands of dollars have 





264 Tue Ittinots DENTAL JOURNAL 


been spent in the research laboratories of 
the land on abstract problems without any 
apparent effort to tie these problems up 
with clinical experience, but now there is 
a growing tendency to combine the ex- 
perimental with the practical, and we look 
for more concrete results. 

This business of research is a terribly 
complicated affair. Nowhere in the realm 
of human endeavor is there ever presented 
for solution a more difficult problem than 
that involved in a study of the cause and 
cure of certain of our human diseases. In 
some respects our research workers have 
accomplished wonders and are worthy of 
all commendation; in others we must still 
hang our heads in humiliation and defeat. 
Cite dental caries for example. After all, 
it is a dismal story. 

If we study statistcs we are confronted 
with some very disheartening facts. We 
find susceptibility still most manifest and 
decay rampant. And in every individual 
and every group where we have succeeded 
in checking dental decay it has come about 
almost: wholly through clinical care and not 
through laboratory investigation. Clinical 
experience has taught us nearly all we 
know or can prove about the cure of dental 
caries. 

The dental profession has waged a valiant 
fight to suppress dental caries, and wher- 
ever dentists can secure the cooperation of 
the people they can come pretty nearly 
promising that they can keep this disease 
under control, but in doing so they must 
follow other methods than that of labora- 
tory experimentation. Let laboratory work 
go on by all means to shed what light 
it may on the pressing problems of the 
hour, but let us pin our chief faith on the 
experience that comes to us through actual 
contact with the daily manifestations that 
we encounter in the mouth. 

It is only through this means that we 
have been able to deliver concrete service 
to the people, and accomplish the good we 
have; and it is only this that will bring us 
further knowledge and equip us to more 
abundantly serve a much afflicted humanity. 
—Journal A. D. A. 


STATE OF ILLINOIS 
DEPARTMENT OF REGISTRATION AND 
EDUCATION 
Springfield 
Law Requires Dental Specialists to 
Be Licensed 

Under the dental practice act of 1935 no 
licensee in this state “shall announce by 
card, letterhead or any other printed mat- 
ter,’ that he or she is a “Specialist,” nor 
shall any like term be used indicating spe- 
cial qualification in any branch of dentistry 
unless the applicant shall have first applied 
and obtained a Specialist’s Certificate as 
provided in this act. 

Under the discretionary power vested in 
the Department, a licensed dentist who 
has limited his practice to one department 
of dentistry, substantiated by proper aff- 
davits, is eligible for a Specialist Certifi- 
cate. 

Practicing dentists who are requested to 
make affidavits for any Specialist, are cau- 
tioned regarding the use of their name, and 
must know that the applicant limits his 
practice to the one particular branch of 
dentistry. 

Names of applicants for Specialist Cer- 
tificate will (for a limited time) be pub- 
lished in the Journal and the cooperation 
of the profession is urged by notifying the 
Department of any misrepresentation. 

To this notice the following may be 
added: 

FURTHER NOTICE. Original Dental 
licenses must be displayed in the office 
wherein a dentist conducts his practice. 
Old bi-annual license certificates cannot be 
used for this purpose. 

Dr. C. H. Warner, President. 





SANGAMON-MENARD-LOGAN 
DISTRICT DENTAL SOCIETY 
The regular meeting of the Sangamon- 
Menard-Logan Dental Society was held 
June 11th, 1936, at the Oak Crest Country 
Club. It was our annual picnic. Golf, 
horse-shoes and bridge tournaments were 
the order of the day. At noon, the unifi- 
cation of G. V. Black and Sangamon-Men- 
ard-Logan Components, the resultant so- 
ciety to be known as the G. V. Black 
district, was consummated. 














Obituary 


A chicken dinner was served at 6:30 
P. M., followed by the regular order of 
business and election of officers. The fol- 
lowing are the officers elected for the en- 
suing year: President, Anton Gerster of 
Springfield; Vice-President, Allen Biggs of 
Jacksonville; Secretary, L. W. Neber of 
Springfield; Librarian, O. H. Seifert of 
Springfield. 

Seventy-five members, guests and friends 
of the society were present and everyone 
reported it one of the best picnics in the 
history of the society. 

L. W. NEBER, Sec. 





OBITUARY 
BuRNE OLIN SIPPY 


Dr. Burne Olin Sippy, Professor of Or- 
thodontia of the University of Illinois Col- 
lege of Dentistry, died at the Washington 
Boulevard Hospital on July 11, 1936. He 
was born in Ithaca, Wisconsin, on June 15, 
1886. His family is well-known in the 
medical profession. Dr. A. F. Sippy was 
his father; his uncle, Dr. B. O. Sippy, de- 
veloped the widely known treatment for 
ulcers of the stomach. Dr. Hall Ivan 
Sippy is his brother. 

The Sippy family settled as pioneers near 
Akron, Ohio. Dr. Sippy attended the 
Buchtel Academy at Akron from 1901- 
1905. He received the degree of Bachelor 
of Science from the University of Akron 
in 1909. From 1910-1915 he was a student 
in the Colleges of Medicine of the Uni- 
versity of Michigan and of the University 
of Chicago. In 1915 he was admitted to 
the College of Dentistry of the University 
of Illinois and was granted the degree of 
Doctor of Dental Surgery in 1917. In 
1920 he took the course in the Angle School 
of Orthodontia in California. In 1926 he 
was granted the degree of Master of Sci- 
ence by the University of Illinois. The sub- 
ject of his thesis was The Effects of the 
Loss of the First Permanent Molar. 

In 1917 Dr. Sippy was appointed In- 
structor in the department of orthodontia 
of the University of Illinois College of 
Dentistry. He was promoted to the rank 
of Associate in 1920, to that of Assistant 
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Professor in 1921. In 1923 he became an 
Associate Professor; after 1930 he was 
Professor in charge of the teaching of un- 
dergraduate orthodontia. 

In 1917 he became associated with Dr. 
F. B. Noyes in the practice of orthodontia; 
in 1929 he opened his own office. 

Dr.. Sippy was commissioned a First 
Lieutenant in the O. R. C., U. S. A., during 
the World War and was very active in the 
American Legion Post No. 41 in La 
Grange, of which he was Adjutant for 
some time. He was much interested in 
community and civic affairs and responded 
to all calls. 

He was very active in his profession and 
could always be depended upon to execute 
any duty assigned to him with promptness 
and energy. He was Secretary-Treasurer 
of the Chicago Association of Orthodontists 
from 1927-1930, and President-of that or- 
ganization in 1932. He was Secretary- 
Treasurer of the Odontographic Society of 
Chicago from 1928-1930, and President in 
1930. He served in many capacities in the 
Illinois State Dental Society and was Treas- 
urer from 1933 until his death. He was an 
enthusiastic alumnus of the College of Den- 
tistry and served as President of the Al- 
umni Association from 1917-1920. For one 
year he served as President of the Midwest 
Component of the Edward H. Angle So- 
ciety of Orthodontists, and was Editor of 
that society in 1933. 

He was a member of the following fra- 
ternities: 

Pi Kappa Epsilon, Lone Star Chapter, 
Akron, Ohio. 

Nu Sigma Nu, Kappa, Chicago. 

Delta Sigma Delta, Rho, Chicago (Grand 
Master in 1916), Omicron Kappa Upsilon, 
Sigma (charter member). 

He was enthusiastically devoted to the 
specialty of orthodontia and contributed to 
its literature. A tireless worker, he was 
intensely loyal to his friends, and to the 
institutions with which he was associated. 
The profession and society has suffered a 
great loss in his untimely death. 

Dr. Sippy is survived by his mother, his 
wife and twin boys, Francis and Kenneth, 
and his brother, Dr. H. I. Sippy. 

FREDERICK B. NOYEs. 
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J. L. Bradley E. B. Ratliff George E. Thoma 
W. L. Branon, Lincoln C. R. Powell, Jacksonville 
COMMITTEE ON COMMERCIAL EXHIBITS 
Robert T. Curren, 501 Myers Building, Springfield, Chairman 
E. C. Jordan W.E. Wilson J. J. Donelan, Jr. 
J. T. Hatcher H. W. Lane A. W. Koratsky 
PUBLICATION COMMITTEE 
Ben H. Sherrard, 300 Rock Island Bank Building, Rock Island, Chairman 


F. B. Clemmer, Chicago G. W. Hax, Chicago B. O. Sippy, La Grange 
PUBLIC WELFARE COMMITTEE 

Chicago District—W. I. McNeil, 59 E. Madison Street, Chicago, Chairman. . Term Expires 1939 
Harold Hillenbrand, 100 Ww. North Avenue, Chicago, Secretary Rie aed -yk ... Term Expires 1938 
Northwestern District — —George L. Wood, Geneseo. Term Expires 1938 
. Lyle Acton, 5i2 Lawrence Building, Sterling. Term Expires 1937 

Northeastern District— Ae Heighway, 304 Central Life Building, Ottawa Term Expires 1938 
. A. Zwisler, 189 E. Court Street, Kankakee . Term Expires 1937 

Central District—A. D. Shaff er, 404 Peoples Bank Building, Bloomington Term Expires 1937 


Paul W. Clopper, 3030 S Adams Street, Peoria . ... Term Expires 1938 
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OFFICERS AND STANDING COMMITTEES—(Continued) 
Central Western District > E. Converse, Ridgely-Farmers Bank Bldg., Springfield.. Term Expires 1939 


° oss H. Bradley, Jacksonville... .. ...Term Expires 1938 

Central Eastern District—F. E. Ebert, Co-Op ey Champaign, Vice-Chairman. — Expires 1939 
Cc. M. Postlewait, Standard Office Building, Decatur........ Term Expires 1937 

Southern District—H. A. Moreland, 214 Halliday Estate Building, Cairo...... .....Term Expires 1937 
J. C. Waddell, 416 Murphy Building, East St. Louis..... .......Term Expires 1939 


COMMITTEE ON NECROLOGY 


F. A. Weld, 805 Rockford <—_ > Bank Building, Rockford, Chairman 
Hugo Franz, Chicago L. H. Wolfe, Quincy E. T. Evans, Decatur 


BOARD OF CENSORS 
J. L. Pickard, Benton, Chairman 


. H. Johnson, 1608 W. Harrison Street, Chicago, Vice-Chairma 
Carl L. Glenn, Marisse E. ioe Kelly, Chicago 


COMMITTEE ON INFRACTION OF CODE OF ETHICS 


C. P. Janicki, 1608 Milwaukee Avenue, Chicago, Chairman 
J. D. Wilson, 401 Temple Building, Danville, Vice- ——s 


A. Florence Lilley, Chicago W. McEwen, Chicago 


L. E. Coonradt, Decatur 
COMMITTEE ON INFRACTION OF LAWS 
Wm. E. Mayer, 636 Church Street, Evanston, Chairman 
A. H. Mueller, 30 N. Michigan Avenue, Chicago, Vice-Chairman 


Neil D. Vedder, Carrollton W. D. N. Moore, 220 S. Michigan Avenue, Chicago 
J. A. Pfeister, 32 N. State Street, Chicago 


COMMITTEE ON LEGISLATION AND RECOMMENDATIONS FOR APPOINTMENT OF 
MEMBERS OF STATE BOARD OF DENTAL EXAMINERS 

A. B. Patterson, 406 Morris Building, Joliet, Chairman 
ques C. Donelan, Springfield Emil Anderson, Chicago 
. x. G. Logan, Chicago Franklin Porter, Chicago 

COMMITTEE TO PROMOTE CLOSER RELATIONS AND COOPERATE WITH THE 
ILLINOIS STATE MEDICAL SOCIETY 
Robert J. Wells, 1525 E. 53rd Street, Chicago, Chairman 
Fred Molt, 25 E. Washington Street, Chicago, Vice-Chairman 
A. H. Sohm, Quincy Gail Hambleton, Chicago Dale H. Hoge, Joliet 
STUDY CLUB COMMITTEE 


Homer Peer, First National Bank Building, Urbana, Chairman 
L. W. Neber, Ridgely-Farmers Bank Building, Springfield, Vice-Chairman 


. W. Adams, Chicago Elbert W. King, Geneseo C. L. Snyder, Freeport 
Fohn F. Svoboda, Chicago Roy C. Kolb, Mascoutah 
RELIEF COMMITTEE 
L. Willis Strong, 55 E. Washington Street, Chicago, Chairman . Term Expires 1938 


Ben H. Sherrard, 300 Rock Island Bank Building, Rock Island, Secretary 
E. W. Elliot, 55 E. "Washington Street, ME es AL EE Re a erm Expires 1937 


MILITARY COMMITTEE 


Emil L. Aison, 55 E. Washington Street, Chicago, Chairman 
C. L. Cassell, Decatur W. R. Streed, Moline J. W. Ferguson, Marion 


TRANSPORTATION COMMITTEE 


B. Z. Black, 1459 E. 53rd Street, Chicago, es 
K. F. Knudtzon, Chicago E. G. Stephens, Robinson N. J. McCollum, West Frankfort 


COMMITTEE ON MOUTH HYGIENE AND PUBLIC INSTRUCTION 
F. A. Neuhoff, First National Bank Building, Belleville, Chairman 
. F. Whalen, 905 Lehmann Building, Peoria, Vice-Chairman 
H. S. Layman, Ridgeley-Farmers Bank Building, Springfield, Secretary 
J. J. Donelan, Jr., Illinois Mine a Building, Springfield, Director ‘. o_O Lieutenants 
L. H. Dodge, Decatur E. D. Coolidge, Chicago E. W. Schuessler, Chicago 


MEMBERSHIP COMMITTEE 

L. H. Jacob, 634 a poe Si Peoria, Chairman 
Northwestern District —A. N. Arganbright, 400 State Bank Building, Freeport 
Northeastern District—F. J. Fehrenbacher, Will County Bank Building, Joliet 
Central District—T. A. Rost, 305 Durley Buildin aa oa 
Central Western District—E. F. _— 808 U. Building, Quincy 
Central Eastern District—W. J. Gonwa, Chrisman 
Southern District—Van Andrews, 808! Commercial Avenue, Cairo 
Chicago District—F. A. Farrell, 5451 S. Halsted Street, Chicago 


TRUSTEE AMERICAN DENTAL ASSOCIATION 
Thomas L. Grisamore, 29 E. Madison Street, Chicago 
STATE BOARD OF DENTAL EXAMINERS 


E. F. Hazell, Springfield, President C. H. Warner, Chicago, Secretary 
Hugh E. Black, La Salle W. Ira Williams, Chicago F.B. Olwin, Robinson 
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RAL 
SOCIETY PRESIDENT | SECRETARY HYGIENE MEETINGS 
CHAIRMAN 
ADAMS- Oo. S. I --|H. > | nee -|E. F. Koetters| First Tuesday and Wednes- 
HANCOCK ...| Clayton ........ ee Quincy ....| day in November. 
G. V. BLACK 
DISTRICT ...|Anton Gerster ..... |L. W. Neber..../Ross Bradley. _— gg — 
pice, pon a Springfield ..... | Springfield Jacksonville gust and September. 
3 Third Thursday in Oct. 
CENTRAL A. E, Sihler....... B. H. Tedrow...|B. F. Dowell. 
ILLINOIS ...| Litchfield ...... Taylorville Pana ...... a 
CHAMPAIGN  |jJ. H. Myers....... C. F. Hausserman|G. C. McCann|7yirg Thursday of March 
DANVILLE ..| Georgetown ..... Champaign Danville ...| “and October. 
CHICAGO ...../J. B. LaDue....... Willis a Bay: E. D. Coolidge| third Tuesday of each 
N. Michigan pay . Michigan a manth except June, July, 
_ eeepenen Ave. =. cosseee] Chicago ugust and January. 
EASTERN ee W. J. Gonwa....|G.L. Kennedy) 4 54) : 
ILLINOIS ...| Charleston’ ::12: Chrisman...) oe oe See 
FOX RIVER B..G. Miller... 060: L. C. Blackman.. Third  eeememaed in each 
VALLEY ....| Sycamore ....... Hlgin ....-.0e month. 
KANKAKEE .../C. H. Ortman..... L. M. Kelly...... Third Thursday in March 
IN osc scdan Kankakee ..... and Septembér. 
KNOX .........|H. F. Watts....... R. M. Way...... M. W. Olson.|rhird Tuesday in each 
Galesburg ...... Galesburg ..... Galesburg . month prmmene June, July 
an ugust. 
EA GAEER.....; F. F. Kolm....... W._P. Daugherty.|W. G. Metcalf|April and October. 
eee ttawa ....... Streator ; 
McDONOUGH- |E. J. Schaffer....|C. D. Eshleman..|Clyde Eshel- |Second week in October. 
FULTON .. Bushnell ........ Macomb ...... sates 
Macomb 
McLEAN ...... F. H. Miller...... J. J. Holub...... B. L. Stevens.|First Monday in each 
Fairbury ....... Bloomington Bloomington ——_ October to April 
inclusive. 
MACON- : eet B. Berryhill../P. B. Berryhill/Second Tuesday of each 
MOULTRIE.. me ——— ee Decatur ...... Decatur .. — except May, June, 
y and August. 
MADISON .....|j. E. Mahoney..... G. A. Smith...... BAT, Cal | February and October. 
Wood River OM eee eeeees —_ 
NORTHWEST . i W. D. VanLone.. |C-_L. Snyder./Second Monday of each 
"Rigs ....] eae .....- Freeport ...!"month from September 
to May. 
PEORIA RR. Hoag ......: Mark R. Bald-| Firss Monday of each 
BOSEESC? .... wean °*°"| Pemia .--.-.-- | month except July, Au- 
tees gust and September. 
ROCK ISLAND.|Raiph Graham ....|M. Neen Ache F. a Helpen- February, May, September 
iain ...... oline ........] Stel ecceees and December. 
ST. CLAIR..... John T. Murphy...|R. C. Kolb...... , pg Rong 
East St. Louis...} Mascoutah * Belleville **|Second Thursday in April. 
SOUTHERN R. R. Baldridge....|E.. M. Travelstead Semi-Annual — March and 
ILLINOIS ...| “Centralia .......| Harrisburg ... 4 searing October. 
WABASH E. N. Henderson...|C. K. Shannon...|— wn Hender-|Annual— Second Wednes- 
RIVER ......] Albion ......... Mt. Carmel ...|"55n 1... day in October. 
Albion ‘ 
WARREN ......|J. Frank Kyler.....|/E._B. Knights... H w. McMil-| Fourth Monday of each 
Monmouth .....| Monmouth m ae mente except June, July 
et ile 7: °} am ugust. 
WHITESIDE- |G. W. Nelson......|H. Lyle Acton..|7 yy _~ Every two months—around 
ERE on cccecs -| Prophetstown Sterling........ “Dizon ee 15th. 
WILL- O..C. ‘Tucker......... Wm. F. Bevan...|/naie H. Hoge|Second Thursday in Jan- 
GRUNDY ... SRR ee Joliet ...ccccee Joliet. .....| ary, March, May, Sep- 
Me ee, November and 
ecember. 
WINNEBAGO ../H. E. Rust........ V. 1. Heath...... A ”.. Hoff-|Second Wednesday in each 
Rockford ....... Rockford .....] MOM ..sccee month except June, July, 
"Rockiord August and September. 












































Miscellancous 


RHUBARB AND SEAWEED RIVAL 

SPINACH AS VITAMIN SOURCES 

Spinach, traditional rebellion-rouser at 
the younger generation’s dinner table, now 
has rhubarb and seaweed as rivals in its 
role of vitamin source. 

At the meeting of the American Chem- 
ical Society, Prof. E. R. Norris and Mary 
Simpson, of the University of Washington 
reported on their investigation of the v:ta- 
min content of seaweed. Seaweed is used 
as food in various parts of the earth, they 
pointed out, and indirectly it serves as a 
vitamin source for all the fish and other 
animal life of the sea. It is therefore of 
practical importance to know that several 
species of seaweed, including those com- 
monly used as human food, are at least 
fair sources of the scurvy-preventing vita- 
min C, and also contain vitamin B. 

Results of research on spinach and rhu- 
barb were presented in a joint paper by 
Drs. D. K. Tressler and G. L. Mack of 
the New York State Agricultural Experi- 
ment Station, and Dr. C. G. King of the 
University of Pittsburgh. 

Spinach is not just spinach, their inves- 
tigations showed. When it is raised in 
upland gardens it contains about 50 per 
cent more vitamin C than is found in 
spinach raised on muck land. Also, how 
long it has been on the market is a matter 
of considerable dietetic importance, for 
when held at ordinary room temperatures 
it loses half of its vitamin C in three days 
and practically all of it in a week. This 
difficulty can be overcome by chilling, how- 
ever; sp:nach kept in a good refrigerator 
showed very little vitamin C loss. Age at 
harvesting was not found to be much of a 
factor, nor was there any significant dif- 
ference in vitamin content between differ- 
ent named varieties of spinach. The vita- 
min was found practically altogether in 
the leaves; very little was present in the 
stems. 

Rhubarb was found to be untempera- 
mental, physiologically. Its vitamin C 
content was practically constant, regard- 
less of state of maturity. Neither was 
there any notable difference between the 
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two garden varieties tested.—Science News 
Letter. 
NEW HOPE FOR CRIPPLE BARED 
BY DR. CARLSON 

Exemplifying in his own life the new 
hope he holds out for children crippled at 
birth—once considered practically hopeless 
cases—Dr. Earl Carlson, physician and 
orthopedc su geon, recenily cutlined his 
theory of treatment. 

Dr. Carlson, himself a helpless cripple 
until past 18 years of age, has established 
three schools for birthinjured children in 
New York State to carry out his theories. 
He came to Chicago to speak before the 
second annual meeting of the American 
Academy of Orthopedic Surgeons. 

“My parents fed, dressed and waited on 
me like an invalid,” Dr. Carlson said, “un- 
til both of them died during the flu epi- 
demic when I was 18, leaving me helpless 
and penniless.” 

Injured in the spine at birth, Dr. Carl- 
son said he determined to try to overcome 
his handicap after the death of his parents 
and continued his public school and college 
education. He worked his way through the 
University of Minnesota and Yale Medical 
School as a librarian. 


“T have found through careful study of 
the more than 1,500 cases yearly that come 
to my schools and my free clinic,” Dr. 
Carlson said, “that academic training and 
muscular training must be carried on simul- 
taneously. 

“No one would consider you feeble 
minded because you were not born know- 
ing how to ride a bicycle. My patients 
have to learn to use their hands, their 
tongues, even their ears, just as you have 
to be taught such skills as skating or knit- 
ting. The encouraging aspect of it is that 
nearly every birth-injured child can become 
a social asset.” 


Dr. Carlson’s mail averages nearly a hun- 
dred letters a day. In his schools and 


clinics he has patients from all over the 
world, including South Africa——Herald and 
Fxaminer, 1-10-34. 
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PRESENTING DENTISTRY TO THE PATIENT 
By WM. ARTHUR MENDELSOHN 


The dentist is unique insofar as his is 
a very specialized calling and he is a highly 
trained technician, able to perform a serv- 
ice unique to men of his calling. He is not 
unique insofar as he receives rewards for 
work done. Regardless of how well he 
can perform his task, he can do his work 
only for those who are willing to accept 
his services. 

The patient comes to him only because 
he feels it is to his best interests to do so. 
He does not come because he really de- 
sires dental work, but because he really 
desires the comforts and pleasures which 
are the result of dental work well done. 
The great obstacle is the lack of under- 
standing on the part of the patient as to 
his dental needs. 

The extensive education which gives the 
dentist an understanding of the involved 
and technical aspects of dentistry is signi- 
fied by a diploma. His training makes him 
highly cognizant of the need for correct 
dentistry. His patients, however, trained in 
law, architecture, accounting and business 
(and many with no specialized background) 
lack an appreciation of what benefits are 
to be derived from the technical skill of the 
dentist. They do not have the grasp of, nor 
cannot picture, these benefits. 

How best to convey the patient’s need 
to the patient is the problem. The solu- 
tion is some effective means by which the 
dentist can convey to the patient his re- 
quirements for complete and corrective 
dentistry. An old Chinese proverb says. 
“One picture is worth a thousand words.” A 
truer phrase was never spoken. We all 
know that visually we appreciate things 
which would leave us “cold” presented in 
ordinary words. True, some people are 
really “word painters.” They can make us 
see in our mind’s eye that of which they 
speak. But few men have this wonderful 
ability. Since most men have not, the use 
of pictures is invaluable to portray a con- 
dition. I might tell you a great deal about 
a horrible condition of famine which ex- 
ists in far off Siberia—but it would call 
forth only slight interest on your part. On 
the other hand, if I showed you pictures of 
the people starving and dying, you would 
become alive with interest. If in some way 
I could connect you or yours with that 
picture your interest would become even 
more lively and keen. 


Modern mechanics has come forth with 
the solution to the dentist’s problem of 
making people appreciate their need for 
dentistry. The solution is contained in a 
correctly designed projector which allows 
the dentist to visually portray to his pa- 
tients the condition in their mouths as re- 
vealed by the Rontgen Ray. 

For a long time the dentist has had the 
advantages of the x-ray, but he lacked a 
means of conveying to the patient what was 
on that film. True, the film is technical. 
It presents to the trained eye what it fails 
to present to the untrained. The film itself 
is small. An abscess usually occupies a 
space of three to five millimeters. A very 
detrimental cavity or condition of caries is 
like a mere point on the film. But there 
is many a sermon in an x-ray film if it is 
properly presented. 

By merely inserting the x-ray film in the 
x-ray projector it is enlarged, if desired, 
from ten to twenty times or even more, be- 
fore the very eyes of the patient. Usually, 
only five or ten times enlargement is re- 
quired and but a few millimeters is now an 
inch or over. That which might have looked 
like a mere point or speck is now the size 
of a marble. The root canal which looked 
like a fine pencil line on the film itself is 
now more like a pencil in size. Enlarge- 
ment lends enchantment. Instead of squint- 
ing and squirming to see that almost in- 
visible area the dentist is trying to point 
out—the picture takes on size and propor- 
tion and seeing is accomplished with ease. 
Ease of seeing makes ease of understand- 
ing. The dentist sitting at his desk with 
the patient comfortably seated in a chair 
on the other side of the desk, points to the 
condition and the patient looks on with 
keen and personal interest. 

The entire drama of the patient’s health 
as it relates to his teeth can be paraded 
before him. Picture after picture enables 
the dentist to visually portray the patient’s 
own dental condition. The tipped molar 
and the widening spaces between his teeth, 
all because he did not have a bridge made 
for the space formerly occupied by the first 
and second bicuspid. The culprit at last 
made visible! That impacted molar is seen 
pressing and pushing under the curtain of 
the soft tissue and here he has the reason 
for the sleepless nights. The sensitive tooth 
—the one that aches with each drink of 




















cold water or sip of hot coffee. A cavity 
almost below the gum margin is made to 
loom up before him by the x-ray projector. 
The aching wrists, the nervous heart, the 
painful limbs—all the result of that hor- 
rible black area which seems attached to 
the tooth end and which is seen by him for 
the first time through the aid of the x-ray 
projector. 

The dentist wants action! He wants the 
patient to act in his best interest by order- 
ing the corrective dentistry done at once. 
The x-ray projector will bring about that 
action as no other means can. 

The picture is projected on a screen of 
paper. The paper is part of a block, es- 
pecially cut and mounted and ready to re- 
ceive the pencil of the dentist. As the 
picture is portrayed on the screen the den- 
tist can draw on that picture the corrective 
measures he suggests. The bridge he sug- 
gests to correct the tipping teeth and fur- 
nish a bite surface can be drawn into 
place. The inlay he prescribes can be 
drawn into place. The difference between 
an inlay and an ordinary filling of amalgam 
can be drawn. All is possible with the pic- 
ture before him. To compare the condi- 
tion as it exists with that which he has 
drawn into the picture the dentist has but 
to remove the sheet of paper from the 
screen board and again the picture is with- 
out the corrective suggestions. 

Inspect in your own mind a dentist’s 
office. A dental unit, a chair, an instru- 
ment cabinet, instruments, x-ray, and a 
sterilizer cover the equipment more or less. 
An investment of thousands of dollars. At 
least $2,000 and often $5,000 where it is 
furnished more elaborately. All to enable 
the dentist to practice his profession; all 
to do work for the patient. But not one 
nickel in the office for the object of selling 
that work to the patient! Is that wise? 
Would a business man do that? Would a 
business man invest thousands in equip- 
ment to perform a job he has to sell and 
then do nothing about selling his work? No 
sir! He would not! But the dentist does. 

Now with an x-ray projector, the cost 
of which is indeed small, the dentist can 
sell his work to people. He can make 
people understand why they need him and 
that will make people buy his services. You 
might call it “patient education,” but call 
it what you will, people want to know why 
they are spending their money. Properly 
used, and used at every available oppor- 
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tunity to present each person’s need for 
dental care, and complete dental care, it 
will add dollars to the dentist’s income. 
Dentists really know this but they have not 
had available the means by which they 
might easily make the patient’s dental needs 
lucid to the patient. 

While portrayal of the patient’s own 
condition is primarily important, it is some- 
times advisable to give some of the “edu- 
cation” to those who accompany him, by 
showing related subjects. For that reason 
an edtcational film should be prepared 
which can be projected with the x-ray pro- 
jector so that even the very difficult condi- 
tions can be made simple and clear to the 
layman. 

Anatomy—dental conditions—why have 
an x-ray taken—before and after of such 
conditions as decayed anteriors, with and 
without a denture, facial expressions with 
aud without proper dentistry, pyorrhea and 
other educational pictures designed to make 
dentistry understandable to the man on 
the street should be on this film. The pic- 
tures can tell a story that hours of talk 
could not even approach. 

The dentists who wish to adopt this out- 
standing and exceptionally successful 
method of presenting dentistry should se- 
lect an x-ray projector especially construc- 
ted for the job of projecting dental films. 

Today, in equipment, bakelite and chrome 
lend an air of “professionalness.” The lens 
system should be achromatic and preferably 
of short focal length so the size of the 
image may be large enough without the 
demand for a long projection distance. 

The mere fact that practically every 
dental office has some sort of magnifier 
available with which to inspect x-ray films 
is prima facie evidence that the detail on 
the film is too small for easy interpreta- 
tion. The dentist tries to enlarge the image 
of the film. Since that is his aim, it can 
readily be appreciated how simple it is to 
place the film in the x-ray projector and 
thus enlarge it to the desired size. Lens 
distortion created by so-called “magnifying 
glasses” is eliminated. The picture is well 
lighted and enlargement is many times 
greater than can be accomplished with any 
magnifying glass the dentist may have in 
his office. (The usual magnifier magnifies 
about 2 diameters.) Diagnostically, there- 
fore, the x-ray projector will afford a far 
more scientific method for film inspection. 
That will mean more sccurate diagnosis. 
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To be taken 
immediately 


as ff VACATION! 


ca DOCTORS always advise VACA- 
TIONS for others—WHY is this not 
good advice for YOU? 














%& Think of the renewed VIM— 
VIGOR and VITALITY for the hard 
grind next winter after a REAL 
VACATION. 


Take that TRIP you have promised 
yourself and family! 


. —AS FOR THE MONEY? 


One or two fair sized CONTRACTS 
discounted with us— 


—IS THE ANSWER! 





Professional Acceptance Company 


“We pay your patients’ bills.” 


FRAnklin 2091 55 E. Washington St. 


Not affiliated with any other company. 
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“‘Is It True What They 


3505 PITTSFIELD TOWER 


~ emcee Say About Dixie’’ 


6. 


“Is it true what they say about Cassill’s? 
Do their crowns always reach you on time? 
Do the shades just match the guide you sent, 
Are the form and fit just what you like, 


What you've been hoping for? 
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Is it true that the crowns please the patient? 
That his friends all remark, ‘Oh, how nice!’ 


What a fit! what a shade! What anatomy! 
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It’s Cassill’s for me for Jacket Crowns!” 
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Twenty Years 


at 
Present Location 
Speaks for Our Service 


DENTAL SUPPLIES AND TEETH 


CHICAGO DENTAL MFG. CO. 


1433 Marshall Field Annex Bldg. Central 2514 Chicago 














HARPER'S | serrinc | ALLOY 
AND MODERNIZED AMALGAM TECHNIC 








fillings attainable. 


will assure the most servicably perfect and permanent amalgam 
A better amalgam and amalgam procedure 


has never been clinically demonstrated. 














1 ounce $1.60/ At this low individual rate no 
5 ounces °7.00) other quantity rates allowed. 





Your dealer will supply you IF YOU DEMAND 
IT, or inclose check or money order and address 


DR. WM. E. HARPER 
6541 Yale Ave., Chicago 
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shield of protection both 
for myself and my pa- 
tients. That’s why I use 


and recommend prod- 
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A DOCTOR SAYS:— ucts bearing tt.” 


“Medical Protective will 
not only be an insurance 
with me from now on but 


will be my creed.” 


























IN PACE 


WITH PROGRESS | 


Our constant aim is to maintain 
e the high quality of our product 
and the truthfulness of our ad- 
vertising so as to continue the 
USE right to use this Seal and to 


merit your active support. 


THE ILLINOIS 
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IT’S ALSO A FACT... 


That when a dentist wants to be cer- 

tain of quality materials, unexcelled 

craftsmanship, moderate prices and 

alert service he calls on us. We've 

translated our service into proven facts 
. : not just fanciful phrases. 


RELIANCE DENTAL LABORATORY 
3637 So. Grand, St. Louis, Missouri 
Box 503 Main P. O. 






































To All Members of The Illinois State Dental Society 


Present this coupon to 


WALINGER 


PHOTOGRAPHER 


37 South Wabash Avenue 
Chicago, Illinois 


Important Notice to Members of the 
Illinois State Dental Society 


Walinger of Chicago 


37 South Wabash Avenue 


I 
| 
| 
| 
| 
| 
| 
| 
For One Photo for Yourself and One to be | 
Inserted in the Librarian's Files I 
THE ILLINOIS | 
STATE DENTAL SOCIETY | Is the official photographer for our society. If 
| you have not had your picture taken by him 
| for the library files, arrange to do so at your 
| earliest convenience. Our files now contain a 

| 

| 





fine collection of photographs; if yours is not 





Address there you are urged to have a sitting at your 


earliest convenience. No charge will be made 








Component Society for this and you will be given one picture free. 
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Here is the denture material that will merit your complete 
confidence—the material that is winning the praise of the 


country’s most critical dentists. Developed and perfected by 
Geo. W. Stryker, D.D.S., this condensate overcomes all of the 
shortcomings of the earlier materials, and presents for your 
careful consideration and close inspection certain new features. 
You can immediately understand how advanced this new ma- 
terial must be when you recall that Dr. Stryker’s earlier con- 
densates, still widely used, are successfully worn in more than 
a million mouths. 


Write today for a brochure describing Stryker’s Condensate. 
Have your laboratory construct your dentures with this excel- 


lent material. It is available to the profession through dealers 
everywhere. 


STRYKER’S DENTAL PRODUCTS, Inc. 
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304 West Gard Street Chicago, Illinois 
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Dental Stenographic Service 


Anna E. Credit and Company, 4868 Lincoln Ave. 
Telephone Longbeach 6298. Dental stenography 
Dictation, your office, by appointment. Meetings 
and conventions reported. Mimeographing and 
multigraphing. ~* 


MART 


Where Buyers and Sellers Meet 


ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 
Phone DELaware 6425 


$2.50 for forty words or less. Payable in advance. 


PROFESSIONAL GUARANTEE 


If for any reason 
whatsoever you do 
not find our service 
satisfactory we will 

oe refund the charges 
willingly and with- 
out debate! 


LABORATORIES Margaret S. Witter, Director 























31 NORTH STATE ST. 
LOOP 10th Floor DEArborn 9198 


NORTH » 4707 BROADWAY 


at Leland SUNnyside 7007 


SOUTH > 733 WEST 64TH ST. 


at Halsted ENGlewood 8281 


1 N. PULASKI AVE. (Crawford) 
WEST at Madison VANburen 4622 











A FACT PROVEN 
4n our new brush No. 21. 6 double rows of bristles, 
English made bone ee genuine boar bristles, 
in » har 


ppl extra hard bristles. 
Retails at S0c each. Special prices to druggists 
and dentists. Has met universal acclaim and ap- 
proval from the dental profession who appreciate 
a quality brush. 
CHARLES M. BANTA 
24 N. Wabash Ave. Tel. Cent. 2461 Chicage 


Gold Catcher 
AVOID WASTE 


—All Gold can be 
recovered! 

HOLG GOLD 
GRINDING 
CATCHER 

FOR USE AT THE 
am CHAIR 
ae, A practical device with a 
clear guard shield in 
' which you do all of your 
grinding and finishing of gold restorations. Clamps on the 
bracket tray, headrest. Stays where placed. Prevents work 
from dropping on the floor and searching for inlays. Also 
used when trimming impressions and plates. No dirt or dust 
on the patient’s and operator’s clothes. Worth while econ- 
omy in good times and BAD. The gold grindings saved pay 
for it in a short time. 
If your dealer cannot supply, order direct. Send for it now. 


Costs but $3.50. 
CHED LABORATORIES, 29 E. MADISON ST., CHICAGO 

















Patent Pending 


MORE SPECIALISTS 
New Hospital Patient—‘Say, doctor, | 
asked that nurse to put a hot water bottle 
at my feet and she stuck up her nose and 
walked away.” 
Doctor—"What else could you’ expect? 
That was the head nurse.” 
Patient—"Oh, do they specialize that 
much? Then get me the foot nurse.” 





Caller—"“What’s all that howling up- 
stairs ?” 

Mrs. Boardem—"It’s that faith-cure doctor 
who's got the toothache.” 





A Scotchman had been told by his doctor 
that he had a floating kidney. He was much 
disturbed by the diagnosis and went to the 
Minister of his Church with a request for 
the prayers of the congregation. 

“T don't know,” said the minister dubiously. 
“I’m afraid that at the mention of a floating 
kidney the congregation would laugh.” 

“I don’t see why they would,” replied the 
sufferer. “It was only last Sabbath you 
prayed for loose livers.”—Royal Arcanum 
Bulletin, 





THE LEGAL ASPECT 

“If I should kiss you would it be petit 
larceny ?” gs 

“No, I think it would be grand.”—Strays. 

NAMED 

Applicant for Room (in college town) : 
“What are your terms for students ?” 

Landlady : “Bums, loafers, dead cats, dead 
beats, no—goods, and all-around good-for- 
nothings.” 





WHEN TO TAKE IT 

Lady—‘Can you recommend a safe contra- 
ceptive ?” 

Doctor—“Yes. Take a drink of soda 
water.” 

Lady (astonished): “Is that all? When 
am I to take it, before or after?” 

Doctor—‘“Neither before or after, but in- 
stead.”—Ars Medici. 





“There’s that man who's always giving 
women something to talk about.” 

“A scandalmonger, eh?” 
“No, a surgeon.”—Portland Press Herald. 





Housewife—“Look here, my man, why do 
you always come to my house to beg?” 
Tramp—Doctor’s orders, madam.” 

Housewife—Doctor’s orders?” 
Tramp—He told me that when I found 
food that agreed with me I should stick to 


it.’—Pearson’s Weekly. 





Pretty Nurse—‘I'm going off duty now. 
Anything I can do to make you comfort- 
able?” ; 

Nervy Patient “Sure, you can give me 
a good-night kiss before you go.” 

Pretty Nurse—“I'll call the orderly. He 











attends to all the dirty jobs.” 
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Culture from 
the apices of 
pulpless teeth 


When Pulpless Teeth 
Threaten Systemic Infection... 


SAL HEPATICA 


TUDIES by Haden show that pulpless 

teeth should be considered seriously as 
a factor in systemic involvement (Dental 
Infection and Systemic Disease). When 
treating pulpless teeth, pyorrhea and other 
foci, the danger of general infection should 
not be overlooked. 

Sal Hepatica acts promptly to remove 
intestinal waste substances, thus reducing 
the chances of absorption and systemic in- 
volvement. It counteracts acidity and helps 
to restore a normal alkaline level, benefit- 
ing tissue cells and plasma function. 

Sal Hepatica closely approaches, in com- 
ponents, ratio and action, the most famous 
natural aperient spring waters. It gives a 
sparkling, effervescent, palatable drink for 
gentle laxation. 


Sample on request. 


SAL HEPATICA CLEANS 
THE INTESTINAL TRACT 
AND COMBATS ACIDITY 


BRISTOL-MYERS CO. 
19-T W. 50th ST, NEW YORK, N.Y. 
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ROACK 


partials 
made by MASTER 


with precious metals 
cost no more than 
base metal cases! 

















Roach technic cases embodying the scientific Roach principles of clasp design 
and construction are Masterpieces of restorative art when made by Master 
craftsmen. Patient satisfaction is definitely secured through these qualities: 
light, comfortable, non-bulky cases with perfect stability, retention and the 


elimination of irritation to abutments. 


MASTER DENTAL COMPANY 
162 North State Street Chicago, Illinois 


Master’s prices are the lowest you will find anywhere for GOOD workmanship. 
You pay for Master quality no matter who constructs your cases. Why not 
get Master-made restorations? Jot down the teeth to be replaced by your next 
partial on the convenient chart. We will gladly submit our careful design 


and cheerful estimate without obligation on your part. 


—-—e or — — — Tear Out and MAIL TODAY— — — —-— —- — —- —- — 
fer Design and Estimate 
COME TAG ceccisce ccs. DORMNE Ms cai sacnicesss 
Type of case: Estimate: 
Tj All Cast ee ee ee ee ne ere eee 


ee PE. + a OS «panna mnusicenenes 
[}) Bent Wire a ak) ee Ne eae he eigniaainea 
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Shade of Teeth............. IRs cicitcccacaes 
































ARISTALOGY 


Is NOT JUST ANOTHER 
AMALGAM ALLOY 

















THERE IS NO OTHER LIKE It 


amalgam alloys because it is made under an en- 

tirely new principle. The belief that trituration 
in the mortar would reduce the particles to proper dimen- 
sions and that their original sizes and shapes had little 
bearing upon the quality of the amalgam has been proven 
false by the unusually close adaptation possible with 
Aristaloy and the astonishing smoothness it exhibits 
when carved. Aristaloy microgranules are selected for 
sizes and shapes by apparatus especially invented for 
the purpose. 


A RISTALOY is radically different from other 


Aristaloy amalgamates with extraordinary ease and 
rapidity. The amalgam is unusually clean. It condenses 
easily and rapidly. It allows ample time for completing 
even the largest restoration. It permits unequalled 
smoothness of carving immediately after packing. You 
can make it harden rapidly to protect the filling from 
injury by the patient and to give it an enduring finish. 
The polish you give it is brilliant and permanent. A 
properly made Aristaloy filling has great density, sharp 
margins, close adaptation and ample edge strength. 


We have several very at- 
tractive combination offers. 
Let us tell you about them. 


BAKER & CO., INC. 


54 AUSTIN STREET 





SAN FRANCISCO 

















































NEWARK, NEW JERSEY 
NEW YORK CHICAGO 
LONDON 


GRANTING THE TECHNIC)” 
IS RIGHT=WHAT 1S (\) ait) A) 
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THE ANSWER is | 


DEEFOUR 


A GOOD DEPENDABLE 
GOLD-PLATINUM ALLOY 











Roach Design Partial 


THOMAS 


DEE<CO. 


PRECIOUS METALS 


55 E. WASHINGTON ST. CHICAGO 
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